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Abstract 
This study explored the lived experience of hope for domestic violence support workers. A 
hermeneutic-phenomenological approach was used to collect and analyze the experiences of 
six professional women, ages 37 through 69. Four themes, each with sub-themes, emerged 
from the findings. One theme, Hope is Visceral, reveals the phenomenology of hope as 
experienced through bodily sensations, reactions, and emotions. A second theme, Hope is 
Contextual, describes how experiences of hope are enhanced by personal perspectives and 
social environments. A third theme, Hope is Mutual, reveals how interactions with other 
people inspire a sense of hope. A fourth theme, Hope is a Journey, illustrates how hope 
evolved over the years to reveal new understandings of what it means to live hopefully. The 
findings are discussed in relation to the current literature. Implications for counselling, 
counsellor education, service provider organizations, and suggestions for future research are 
presented. 
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Chapter One: Introduction 
Dr. Martin Luther King, Jr. (1968) stated, "if you lose hope, somehow you lose the 
vitality that keeps life moving, you lose that courage to be, that quality that helps you go on 
in spite of it all" (p. 202). For generations, philosophers have highlighted the inspirational 
qualities of hope and emphasized its essential presence in our society. People work their way 
through life continually aspiring for recognition, reaching for personal passions, and 
believing in themselves. Without hope, it seems that all of these actions would be 
dangerously challenging. 
It is natural to run into barriers that preclude further movement or growth and 
within these moments it may be necessary to ask for help. The restoration of hope is an 
individual process can also be fostered within a relationship with another person. In moments 
of hopelessness it is natural to reach for a parent, friend, or partner, but in many cases help is 
sought from support workers. Support workers are helping professionals who include 
counsellors, psychologists, nurses, psychiatrists, social workers, and other individuals 
working within helping professions. Helping professionals are primarily concerned for their 
clients and providing optimal services for others, but within this process, many counsellors 
disregard their own personal well-being and find themselves feeling hopeless. 
Significance of Research Topic 
The counselling process is one that conveys care, hope, encouragement, 
clarification, and activation to individuals seeking help within the social service sector 
(Peavy, 1997). Whether they work in a generalized counselling setting or serve specialized 
groups, such as individuals with substance abuse issues, patients within palliative care 
settings, or with women being abused by their partners, support workers continuously strive 
to connect with individuals struggling through mental and emotional difficulties (Pines & 
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Maslach, 1978). Peavey (1997) has proposed that in order to show care for another 
individual, one must engage actively in creating more satisfying situations that will meet the 
other's needs. In making these connections, counsellors inevitably encounter their clients' 
lives and experiences. To provide support, helping professionals attempt to empathize with 
their clients' situations and strive to alleviate their pain. After witnessing clients in distress on 
a daily basis, support workers may find themselves affected by similar emotions. 
Experiencing another individual's emotions can feel as real and as raw for the helper 
as the client (Siebert & Siebert, 2007). Through this phenomenon many support workers are 
susceptible to feeling the distress of their clients. Being witness to others' traumatic 
experiences can be extremely stressful and may lead to shifts in cognition and intrusive 
imagery on behalf of the helper. For example, the counsellor's feelings of trust, safety, 
esteem, intimacy, and control of self and others can all be affected (Baird & Jenkins, 2003). 
This phenomenon is known as vicarious traumatization and has been shown to have a 
negative impact on helping professionals' desire to work, their relationships, and their own 
mental health (Baird & Jenkins, 2003; McCann & Pearlman, 1990; Pearlman & Saakvitne, 
1995; Saakvitne, 2002; Saakvitne & Pearlman, 1996; Saakvitne, Tennen, & Affleck, 1998). 
The presence of hope is a vital contributor to healthy relationships, positive work-
life, and strong mental health (Cutcliffe, 1995). Research has shown that it is in working with 
clients who are susceptible to extreme hopelessness that support workers are susceptible to 
their own loss of hope (Edey & Jevne, 2003). Specialized settings such as palliative care, 
bereavement services, HIV/AIDS treatment, and substance abuse programs are all areas in 
which research has shown hopelessness to be a dominant concern for support workers 
(Cutcliffe, 1995, 2004; Ross, 1993; Shauben & Frazier, 1995; Shoptaw et al., 2000). Past 
research has examined the capacity for hope in support workers within these settings and has 
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yielded positive results for hope as a strong factor in the rehabilitation process (Snyder et al., 
2006). Although some research has been conducted to explore susceptibility and prevalence 
of burnout, compassion fatigue, and vicarious traumatization within domestic violence 
support workers (Baker, O'Brien, & Salahuddin, 2007; Brown & O'Brien, 1998; McKenna, 
1986; Shauben & Frazier, 1995), it appears that there has been very limited research 
conducted to identify the experience of hope for those who support women being abused by 
their partners. 
Intimate partner violence (IPV) is a significant social issue that many helping 
professionals spend their lives working to change. Women who have been abused have also 
been through situations that may have detrimental effects on their ability to foster hope. The 
loss of hope for women in abusive relationships can be detrimental to the safety and 
autonomy of both the women and children within the household. Those who give support to 
those in EPV relationships take on the responsibility of rebuilding the foundation of hope in 
their clients. In this type of therapeutic relationship, it is difficult for professionals to guard 
their hearts from the negative impact that clients' stories can have. These negative impacts 
can also be amplified if the support worker has lived through similar experiences as his or her 
client (Saakvitne, 2002; Yoshihama & Mills, 2003). When similar traumatic experiences are 
shared between support worker and client, the helper is exceptionally more vulnerable to 
vicarious traumatization even if emotional growth has occurred (Saakvitne, 2002; Yoshihama 
& Mills, 2003). Research conducted on burnout in workers dealing with HIV infected 
patients has revealed that professionals' contact with clients experiencing extreme 
hopelessness can be very discouraging (Shoptaw et al., 2000). The discouragement that stems 
from such an experience has been shown to not only lead to burnout in support workers but 
also abandonment of their careers (Maslach, Schaufeli, & Leiter, 2001; Shoptaw et al., 2000). 
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Importance of Hope in Support Work 
Support workers within various mental health sectors have been found to be 
instrumental in the reinstallation of their clients' levels of hope. However, it is also vital that 
they maintain their own sources of hope if they are to be of any assistance to others 
(Cutcliffe, 2004). Hope, although not in limitless supply (Cutcliffe, 2004), is a resource of 
which all humans have access. Hope accumulates optimism and produces a positive outlook 
on one's personal state of being. Hope can be maintained, shared, lost, as well as cultivated 
(Cutcliffe, 1995). In mental health research, this is an important aspect to consider because 
hope and hopelessness play significant roles in determining a person's state of mind and 
perceived self-efficacy. It is important for support workers to be able to harness their own 
sources of hope and to inspire the same within their clients. 
Support workers who are aware of, and are connected to their own hope fostering 
process have been shown to be less susceptible to the feelings of stress, helplessness, and 
frustration that often coincide with work-related burnout (Cutcliffe, 2004). This self-
knowledge regarding hope has been shown to be a predictor of positive mental health and job 
satisfaction in various studies (Cutcliffe, 1995; Edey & Jevne, 2003; Holtslander et al., 2005; 
Westburg & Guindon, 2004); however, it has not yet been examined within the area of 
intimate partner violence. It is important to explore the experiences and hope processes of 
domestic violence support workers because such a population is extremely reliant on their 
own inner resources to effect change in their field. 
Terminology 
Research on self-care and the maintenance of hope is characterized by terminology 
which may seem ambiguous to readers. For clarification and an understanding of the 
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terminology used throughout this manuscript, descriptions for the central concepts of this 
study are provided. 
Hope 
Although hope is an elusive concept, for the purpose of this research study it will be 
used to describe the feelings of anticipation for a personal tomorrow and a future that is 
personally meaningful (Hinds, 1984; Stephenson, 1991). Although its volume fluctuates over 
time, hope is the vision of possibilities through formidable ambiguity, disheartenment and 
personal turmoil (Baumann, 2004). Individuals who have a high level of hope have the 
capability to overcome obstacles, motivate self-recovery, and reach desired futures (Snyder, 
2002). When examining support workers who deal with women who have been abused, it is 
essential to measure the support workers' ability to maintain and reproduce this positive 
human resource. 
Intimate partner violence (IPV) 
Intimate partner violence (IPV) is defined as "various forms of violence, abuse, 
mistreatment and neglect that individuals experience in their intimate, kin or dependent 
relationships" (National Clearinghouse on Family Violence [NCFV], 2001, p. 1). This kind 
of mistreatment can include physical abuse, psychological or emotional abuse, sexual assault, 
isolation, or the controlling of money, shelter, time, and food (NCFV, 2001). Physical abuse 
can include beating, burning, slapping, choking, kicking, pushing, biting, or using a weapon 
(NCFV, 2001). Physical abuse tends to be the most exposing and unsettling form of abuse for 
outsiders because it can result in serious injuries and/or death for the victim (NCFV, 2001). 
Psychological or emotional abuse can include belittling, name-calling, insults, threats, 
humiliation, criticism, excessive jealousy, suspiciousness, or depriving a woman of love or 
relationships (NCFV, 2001). Although scars and injuries tend to be the most horrifying, for 
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many women the effects of psychological or emotional abuse last longer and are more 
destructive to their lives (NCFV, 2001). Sexual abuse can include rape, unwanted sexual 
touch, sexual harassment, sexual exploitation, or forcing a woman to engage in any unwanted 
sexual activity (NCFV, 2001). Sexual abuse can also include ridiculing a woman's sexuality 
and/or controlling her reproductive choices (NCFV, 2001). All of the afore-mentioned 
offences are illegal in Canada and are punishable by law. 
Support worker 
For this research, the term support worker will be used interchangeably with the 
following: helping professional or practitioner, mental health service worker, and mental 
health professional. These terms will refer to professionals who are trained to work in mental 
health settings of counselling, psychotherapy, nursing, shelters, or other support services that 
provide help to individuals suffering from mental health issues. The term domestic violence 
(DV) support worker will be used to refer to those helping professionals who deal 
specifically with women who have been abused by their partners. 
Researcher Context 
Despite its high prevalence in countries all over the world, it has only been within 
the last thirty years that intimate partner violence has been identified as a serious social issue. 
Women's rights have grown significantly and the presence of discrimination within our 
social stratum has been publicly uncovered but even with this progress, intimate partner 
violence tends to be an issue partnered with embarrassment, shame, and secrecy. Very few 
women seek refuge in women's shelters and when they do, for various reasons a significant 
percentage of those women return to their abusers or similar relationships. 
Working as a crisis interventionist within a women's transition house gave me the 
opportunity to witness numerous dynamics and the feelings associated with watching women 
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seek help and return to dangerous environments. I bore witness to physical wounds, scars and 
tragic stories of abuse, substance misuse, and despair. My heart went out to the women who 
found shelter within our sanctuary and I found myself emotionally invested in their future 
safety. Although I did not work there long enough to see the long term impact of our 
supportive services with the women, I was able to see the frustration and defeat within my 
coworkers, as well as the optimism and hope that resonated within them. I could see that it 
was their hope that gave them the strength and power to do their work well; however, I could 
also understand the dark feelings of stress, loss, and disappointment they were undoubtedly 
feeling. Emotional strain could be limiting the inner resources of domestic violence workers 
and if hope is a factor that alleviates that stress, then it would be important to examine how 
hope is experienced and manifested in such a seemingly hopeless environment. This 
document aspires to examine the outcomes of using hope to fortify the workers in the very 
integral social service sector of survivors' services. 
Purpose of the Study 
Working with women who have been in relationships where they have been 
physically, emotionally, or sexually abused can be extremely draining. The recounting of 
traumatic histories compiled with seeing clients' physical injuries are daily occurrences for 
domestic violence support workers. Support workers dealing with these situations may have a 
desire to change this terrifying trend, remove women from harmful situations, and promote 
legal action for justice (Baker et al., 2007; Brown & O'Brien, 1998; McKenna, 1986). 
Clients who do not have expectations or plans that match those of the support 
worker may be a source of frustration and helplessness for the professional. In addition, 
cyclical and generational abuse trends may deplete levels of hope in helpers who are trying to 
make a difference as well. With accumulating factors that continuously decrease 
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professionals' levels of hope, it is imperative that research be done to recognize this 
phenomenon and to create an understanding of how hope can be found even in adverse 
conditions. Domestic violence (DV) support workers' descriptive experiences have been 
explored in hopes of addressing the research question, "what is the experience of hope for 
domestic violence support workers?" 
Overview of Thesis 
Chapter One has provided a brief overview of DV support work's importance to the 
vitality of our society and terminology used to discuss the present problem. This chapter has 
also outlined the purpose of the study, the personal significance of this research, and the 
research question. 
Chapter Two will provide a review of the historical, psychological, and sociological 
literature in the following areas: hope, intimate partner violence, and self-care in support 
workers. The interplay of these topics will lay a foundation and context for the present 
research study and will develop a conceptual framework upon which to base the research 
process. 
Chapter Three will provide the methodological framework and procedural method 
used in the study. I will present my hermeneutic phenomenological approach as seen through 
a constructivist lens. Chapter Three will examine ethical considerations, rigor, and methods 
applied to ensure trustworthiness of the findings. 
The essence of the thesis will be found in Chapters Four through Seven where I 
present the themes derived from the texts of the interviews as well as my reflections on and 
interpretations of the women's accounts. 
Finally, in Chapter Eight, I broaden my reflections on the findings by relating them 
to past literature, drawing some ideas from the heart of the study for future research. The 
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limitations of the study are addressed. Implications for the counselling field, counsellor 
education, and service provider organizations are discussed and suggestions for further 
research are presented. 
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Chapter Two: Literature Review 
Intimate Partner Violence (IPV) 
Intimate partner violence (IPV) is defined as "various forms of violence, abuse, 
mistreatment and neglect that individuals experience in their intimate, kin or dependent 
relationships" (NCFV, 2001, p. 1). As described previously, this type of mistreatment can 
include physical abuse, psychological or emotional abuse, sexual assault, isolation, or the 
controlling of money, shelter, time, food, etc. (NCFV, 2001). Throughout history, the 
maltreatment women endured at the hands of their intimate partners was considered a 
domestic issue and was not to be discussed outside the relationship (Crocker, 2005). It was 
not until the late 1970's that the issue of IPV was introduced to society as a legitimate 
concern that deserved legal and social examination (Crocker, 2005). This movement was one 
of great importance for women enduring abuse within their relationships and for those 
seeking help escaping their situations. IPV is a social issue that is plaguing cultures all over 
the world (Walker, 1999). Not only has it been targeted as requiring tactical measures within 
our own communities, but women's organizations have also teamed up with social services 
around the world to encourage governments to accept intimate partner violence as a human 
rights issue and not merely a psychological, legal, or social one (Walker, 1999). 
Walker (1999) boldly states, "The single most powerful risk marker for becoming a 
victim of violence is to be a woman" (p. 23). Women are repeatedly shown to be at a higher 
risk for violence and, in contrast to what most people believe, only 30% of violent crimes 
against women are committed by a stranger. Instead, the greatest threat to the safety of 
women is found in the home. Although the view of IPV is expanding to include men who are 
being abused by their partners, it still remains that men are more likely than women to be the 
perpetrators of one-time (86%), repeat (94%), and chronic (97%) spousal violence incidents 
19 
(Canadian Centre for Justice Statistics [CCJS], 2006). According to the CCJS report for 
2006, over 211, 790 violent incidents occurred between spouses through the years of 1998 
and 2004, and this statistic does not account for the amount of psychological abuse women 
also may experience in such relationships. It has been reported that 29% of Canadian women 
have experienced physical violence within their intimate relationships (Rodgers, 1994). 
Effects of Abuse 
Although scars are alarming and assault is extremely traumatic, abuse also affects 
other spheres of a woman's life. When a woman experiences abuse from her significant 
other, she incurs damage to her physical and mental health, her ability to work, her 
relationships with children, friends and family as well as her self-efficacy and fundamental 
sense of self-worth (Koopmen et al., 2007; NCFV, 2001; Wetterson et al., 2004). She may 
develop psychological side effects such as low self-esteem, self-degradation, self-abuse, 
depression, suicidal thoughts, and dissociation among other possible impairments (Chemtob 
& Carlson, 2004; NCFV, 2001). Facing any of these consequences can have detrimental 
effects on her perceived capacity for control in her life and relationships. 
Children and IPV 
Women facing abuse in their relationships are not necessarily the only ones 
suffering. Rodgers (1994) reports that 39% of Canadian women who have experienced 
marital violence, have had their children witness mild to severe forms of the abuse (Rodgers, 
1994). When children are exposed to abuse directed towards their mother, they can 
experience harmful effects to their health, safety, behaviour, emotional, social, and 
educational development (NCFV, 1999). Aspects of the abuse they witness can include 
verbal and psychological disempowerment of their mother as well as physical assault such as 
hitting, kicking, choking, and assault with a weapon (NCFV, 1999). These experiences are 
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extremely traumatic for a child. In homes where abuse occurs, even when there is no incident 
of overt abuse occurring, there tends to be an atmosphere of severe disrespect toward the 
mother that induces fear, anxiety, anger, and tension between family members (NCFV, 
1999). Children who witness abuse have been shown to develop severe behavioural and 
emotional problems such as post-traumatic stress symptoms, aggressive behaviour, 
depression, social isolation, and decreased scholastic functioning. With this trend occurring 
in a significant portion of the Canadian population, the issue of IPV becomes a serious 
systemic concern as well. 
Shelter Services 
A hope of society is that women would be willing to abandon their relationships if 
abuse becomes an issue, to contact police, and take refuge in transition houses (Brown, 
1997). Evidence shows that 51% of women being abused by their partners have never sought 
help from a social service, and only 11% have ever used a shelter (Du Mont, Forte, Cohen, 
Hyman, & Romans, 2005). According to the Center for Rural Pennsylvania [CRP] (2004), 
the most commonly used resources are counselling (62%), legal aid (58%), and medical 
accompaniment (27%). In rural settings, it is even more difficult to reach women being 
victimized within their homes because of the lack of services being offered. In small 
communities, although referrals can be made to more urban settings, resources such as drug 
and alcohol addiction services, and mental health and family planning services are not as 
readily available (CRP, 2004). Of the portion of women who have lived in transition houses, 
50% to 60% chose to return to their abusive partner within two months after their period of 
stay (Aguirre, 1985; Brown, 1997). 
On April 19, 2006, there were 7, 425 residents (women and children) in shelters 
across Canada (Statistics Canada, 2007). Nearly 40% of the women escaping abuse on this 
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day had been in that same shelter at least once before and yet over 60% of the same women 
had not intended to return to their abusive partners (Statistics Canada, 2007). Although it is 
clear that intimate partner violence (IPV) is an issue that plagues the world, it is also a 
pervasive concern in our very own neighbourhoods. For women seeking help from violent 
intimate relationships, domestic violence support workers provide services such as safety and 
protection planning, counselling, advocacy, transportation and accompaniment, as well as 
housing referrals and crisis telephone line support (Statistics Canada, 2007). In order to 
spread the word of their services, nearly 500 facilities report providing outreach activities 
such as supplying information, victim accompaniment in court, counselling sessions, and 
working within drop-in centres (Statistics Canada, 2007). 
The Complexity of Leaving 
Research conducted to examine the contributing factors that may lead a woman to 
leave an abusive relationship reveals that predictors of leaving fall into two categories: 
material resources (employment, income, etc.) and social psychological factors (Anderson & 
Saunders, 2003). These investigators indicate that 84% of the women in their sample 
attempting to begin a new life needed help in obtaining material goods such as food and 
clothing as well as access to education, legal assistance, and transportation. The more 
financial support a woman has, the more equipped she will be to start a new life separate 
from her abuser (Anderson & Saunders, 2003). It is also essential that a woman has a support 
system of family or friends upon which she can depend for support (Anderson & Saunders, 
2003). Through various situations of manipulation and disempowerment, many women 
experience learned helplessness and lose all control over one or both of the essential factors. 
According to Brown (1997), women will return to their abusive partner a number of times 
before finally ending the relationship; each time they leave they gain more strength for their 
22 
final departure. The fact that victims reunite with their abusers and return to the violence 
after making positive connections with police and social services tends to be a source of 
frustration for support workers (Brown, 1997). This type of dissatisfaction within the support 
services could result in a declining quality of help for women in need (Farmer & 
Tiefenthaler, 1996). Support workers who provide these services give their all to connect 
with women reaching out for help. It is a part of the work to understand and accept that only 
a minority of the cases will see a true connection made where confidence is fostered and 
hope is restored for the victimized individual. Because IPV is a cyclical trend that continues 
to be insidious in our communities, it has the potential to discourage those who fight its 
battle. 
Summary 
In summary, the literature has shown that IPV is a social issue to which attention has 
only recently been given. Statistics have shown that abuse in every form is a rampant concern 
that is drastically under-reported and under-serviced. It is evident through the research that 
the women suffering at the hands of their abusers are not the only victims in domestic 
violence situations; children witness and are severely impacted by the traumatic environment. 
The cyclical and generational patterns associated with IPV are heavily reported and shown to 
be discouraging for the support workers trying to help. 
Hope 
Hope is regarded as the conceptualization of goals, optimism, and positive 
expectations of which most everyone is aware. It is a concept so natural and innate within the 
human experience that most individuals agree on the essence but live by diverse meanings of 
the same concept. Snyder (2002) likens the idea of hope to that of a rainbow when he writes 
that "a rainbow is a prism that sends shards of multi-coloured light in various directions. It 
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lifts our spirits and makes us think of what is possible" (p. 269). In other words, hope 
represents a positive life force, one that energizes, motivates, and creates opportunities for 
reaching goals. 
Although hope is a common concept, its powerful nature was disregarded in 
literature for many years. Menninger (1973) points out the lack of hope's presence in past 
research, ".. .when it comes to hope, our shelves are bare. The journals are silent. The 
encyclopaedia Britannica devotes many columns to the topic of love, and many more to faith. 
But hope, poor little hope! She is not even listed" (p. 184). When hope was examined it 
failed to denote the same essence to those by whom it was considered. Although Martin 
Luther maintained "everything that is done in the world is done by hope", Shelley (1819, as 
cited in Reading, 2004) proclaimed that "worse than despair, worse than the bitterness of 
death, is hope" (p. 276) and the American proverb follows that sentiment by declaring that 
"he who lives on hope, will die fasting." Some recent scholars still maintain that it can be 
maladaptive to have high hope because the fall of disappointment when hopes are denied can 
be traumatic (Allen, 2005); however, the majority of researchers agree that hope is a dynamic 
life force that propels individuals into positive futures. 
Hope Research 
From the commencement of hope research in the 1960's, hope has been linked to a 
specific time and place with a specific nature, language, culture, and history (Baumann, 
2004). Research has been done all over the world and although many of the results are 
similar, findings regarding hope depend largely on the circumstances and goals for which the 
individuals are reaching (Baumann, 2004). For example, while senior citizens in Switzerland 
hope for possibilities through their adversity, Taiwanese men living with leprosy envision 
hope as anticipating the comfort and serenity through their anguish (Baumann, 2004). The 
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need for each person to achieve personal satisfaction, acceptance, and self love are all 
triggers for creating and instilling hope within our being. 
Amongst the vast array of definitions and experiences there have emerged various 
models that encompass the key elements integral to a conceptualization of hope. One model 
that has gained theoretical recognition was discussed by Cutcliffe and Grant (2001); hope is 
defined as a multidimensional, dynamic, and empowering concept that is central to life, 
related to external help and caring behaviours, oriented towards the future, and highly 
personalized to each individual. Default and Martocchio (1985) describe hope in similar 
terms as a multidimensional and dynamic phenomenon characterized by a confident yet 
uncertain expectation of achieving a future good. Although hope is often compared to 
optimism, Hollis and colleagues (2007) suggest that hope is more durable than optimism and 
more action oriented than wishing or dreaming because it contemplates a meaningful future. 
Motivational Quality of Hope 
Hope is instrumental when it comes to choosing the paths we take in life because it 
provides motivation toward meaningful directions and is inspirational to achieving goals 
(Snyder, 2002). Allen (2005) suggests that hope requires modesty and recognition that reality 
and the future are open ended. Hope is essentially a motivational state formed by successful 
agency, goal directed action, and executable plans that act as pathways (Snyder, 2002). 
Within this model, individuals are described as forever moving toward achieving personal 
goals and attempting to link present lives to imagined futures. In order to achieve personal 
satisfaction, it is essential that plans are made plausible in order to reach important goals and 
that people have the motivation to achieve those goals (Snyder, 2002). Our own emotional 
state corresponds to our perceived vicinity to desired outcomes; when barriers or 
complications arise within pathways to desired goals, individuals experience stress and may 
experience setbacks in their progress (Snyder, 2002). 
The Essence of Hope 
An understanding of hope requires theories of its function but also a 
conceptualization of its essence. Default and Martocchio (1985) theorize that hope can be 
regarded as being composed of two spheres and having six dimensions. The two spheres that 
encapsulate the phenomenon of hope are described as generalized hope and particularized 
hope (Default & Martocchio, 1985). Generalized hope denotes a sense of a beneficial future 
with undefined developments. It is broad in scope and not linked to a particular object 
(Default & Martocchio, 1985). Particularized hope is fixed on a specific valued outcome or 
state of being. Objects of hope may be concrete, abstract, explicitly stated, or simply implied 
(Default & Martocchio, 1985). Within these two spheres, Default and Matrtocchio (1985) 
divide hope into six dimensions: 1) affective, 2) cognitive, 3) behavioural, 4) affiliation, 5) 
temporal, and 6) contextual. Hope's affective dimension embodies the sensations and 
emotions related to a hopeful experience. The cognitive dimension represents the reality as 
based on the perception of the hoping individual. The behavioural dimension comprises of 
the action orientation of the hoping person in relation to hope. Individuals may take action 
psychologically, physically, socially, and/or religiously (Default & Martocchio, 1985). 
Hope's affiliations dimension focuses on the individual's sense of relatedness through social 
interaction, mutuality, and attachment in regards to hope (Default & Martocchio, 1985). The 
temporal realm embodies the individual's experience of time (past, present, or future) in 
relation to their hopes (Default & Martocchio, 1985). The contextual dimension shapes the 
individual's awareness and experience of hope within their social and cultural context of 
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life (Default & Martocchio, 1985). The division of the hopeful experience compartmentalizes 
the essence of each facet of the phenomenon (Default & Martocchio, 1985). 
Individuals experience vast differences when it comes to emotional states and 
feelings of hope. Hope is a unique human process and Smith (2007) suggests that it is 
strongly influenced by other human acts such as freedom, imagination, lived time, and lived 
body in the human community. Individuals who have high hope for positive outcomes tend to 
work harder and push forward until they achieve their goals while those who are less hopeful 
tend to ruminate, experience stress, and eventually give up (Snyder, 2002; Snyder et al., 
2006). Although it is a concept that is used regularly, the strength and power of hope is rarely 
considered. Recently, hope has been linked to mental health research because of its 
significant role in maintaining and regaining health by accepting illness limitations and even 
death (Stephenson, 1991). 
Hopelessness 
An opposite concept of hope is hopelessness. Characteristics of individuals 
experiencing hopelessness include lack of motivation and awareness of how one's own 
reasoning and actions may contribute to negative outcomes (Collins & Cutcliffe, 2003). 
Hopelessness is an emotional experience that is dynamic, disempowering, and threatening to 
the quality of one's life (Collins & Cutcliffe, 2003). Hopelessness can appear in forms of 
social withdrawal, psychological discomfort, feelings of incompetence and being 
overwhelmed (McCarter, 2007). Like hope, hopelessness is not static and can be altered 
through appropriate means. Research has shown that for individuals struggling with 
hopelessness, the inspiration of hope is the most important part of their rehabilitation (Collins 
& Cutcliffe, 2003; Cutcliffe, 1995, 2006; Duggleby & Wright, 2004; Snyder et al., 2006; 
Stephenson, 1991; Westburg & Guindon, 2004). 
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When individuals are feeling hopeless, there is virtually no drive to move forward 
and little ambition to seek help when in need (Collins & Cutcliffe, 2003; Cutcliffe, 2004; 
Radey & Figley, 2007; Snyder, 2002; Snyder et al., 2006). Research has shown that although 
hopeful individuals handle setbacks efficiently and use effective coping strategies (such as 
positive self-talk to strengthen their agentic thinking), those experiencing hopelessness tend 
to be self-critical and remain frustrated with their inability to move forward (Collins & 
Cutcliffe, 2003; Snyder, 2002; Snyder et al., 2006). 
In summary, the history of hope research has illustrated that for decades the concept 
of hope has held different meanings for each interpreter. Whether it is the fuel that propels 
individuals toward their desired futures or the strength that allows them to hold on, hope has 
been shown to be a vital resource for individuals struggling with mental health concerns as 
well as for the professionals who work to support them. It has been shown that clients 
seeking the aid of mental health services often struggle with hopelessness. In order to ignite a 
spark of hope within their clients, it is essential that support workers possess their own 
sources of hope. Working within situations that may seem defeating and uncertain, it is 
important that those who support individuals in need are able to acknowledge their hopeful 
deficits and harness the inspiration needed to promote hope in their clients. Although there 
has been research conducted to examine the experience of hope within support workers in 
various other mental health sectors, there has been very few carried out with those who deal 
with women abused by their partners. Because domestic violence is a deeply personal social 
issue against which many professionals spend their lives fighting, information that introduces 
ways to provide better services is essential. 
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Hope and Support Work 
Understanding the hope phenomenon is extremely relevant for mental health 
professionals because clients who present with symptoms of hopelessness are at risk for 
feelings of depression, risk seeking behaviours, and suicide (Collins & Cutcliffe, 2003; 
Stephenson, 1991). Edey and Jevne (2003) describe hope's fundamentality to mental health 
and counselling services by explaining that "it can be the spark that brings the client for help, 
the fuel that keeps the counsellor going, the thrust that helps the client try, and the outcome 
of a successful effort" (p. 45). Hope is integral to the whole counselling process and without 
it the successful recovery of many people in need would be jeopardized. Sprenkle and Blow 
(2004) hypothesize that all treatments rely on expectancy and the creation of hope. 
To show care for another individual is to share one's own source of hope which 
means that caring and hope are conceptually interdependent (Cutcliffe, 1995, 2004). The 
counselling atmosphere provides a space that supports life, growth, and healing; it is a place 
wherein hope is often sought in the face of an uncertain future (Larsen et al., 2007). McCarter 
(2007) suggests that the strengths and hope of the social service provider must be considered 
in order to work with those of the clients. As Cutcliffe (2004) describes, the inspiration of 
hope in clients comes more from the presence of certain qualities within the therapist rather 
than as a result of specific counselling techniques. Although hope can be fostered and 
maintained through self-help processes, those who are experiencing hopelessness may have 
no motivation or creativity for its development (Snyder, 2002; Snyder et al., 2006). To 
address this, much research has gone into the teaching of hope for rehabilitation (Snyder, 
2002; Snyder et al., 2006). In mental health professions, all practitioners become hope 
coaches who are responsible to facilitate the hope inspiration process, understand clients' 
individual issues, and provide modeling of hopeful and effective behaviours (Snyder, 2002; 
Snyder et al., 2006). Research has shown that clients who felt their counsellors cared and 
held hope for them reported an increase in their own levels of hope (Cutcliffe, 2004). The 
attitude, behaviour, and language of helping professionals can affect clients' hopefulness 
(Hollis et al., 2007). Therefore, in order for mental health practitioners to be successful in 
their helping endeavors, they must have the ability to harness their own sources of hope. 
Without an understanding or ability to reproduce their own feelings of hope, support workers 
who experience fluctuations of hope would not be as effective (Duggleby & Wright, 2004; 
McCarter, 2007). 
Research conducted on hope for health service clients has shown hope is fostered 
with the help of others; it is a shared construction between the client and the therapist (Larsen 
et al., 2007). The therapeutic relationship has been found to be the vessel by which helping 
professionals are able to inspire hope within their clients (Cutcliffe, 1995). The therapeutic 
relationship is essential for the hope-fostering process because the creation of supportive 
relationships within one's life is the first step in developing a sense of hope (Edey & Jevne, 
2003; Westburg & Guindon, 2004). The presence of another person who shows 
unconditional acceptance, tolerance, and understanding has an immeasurable positive effect 
on the inspiration of another's hope. This phenomenon has been shown to be very important 
in dealing with clients who have substance misuse problems, those who have been diagnosed 
with HIV/AIDS, patients within palliative care settings, and clients who are victims of 
sexually violent crimes (Cutcliffe, 1995; Jackson, Wernicke, & Haaga, 2003; Ross, 1993; 
Shauben & Frazier, 1995; Shoptaw et al., 2000). Research on hope in individuals with 
suicidal ideation suggests that the majority of clients who seek help are looking for a 
relationship that will give them hope and steers them away from thoughts of ending their 
lives (Collins & Cutcliffe, 2003). The connection that is built by someone who cares has been 
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shown to have an intense positive influence on those experiencing hopelessness (Collins & 
Cutcliffe, 2003). Inviting scared and hopeless individuals to see that they are not alone is a 
simple yet instrumental factor in offering them hope and happiness. It is evident through 
these descriptions that individuals experiencing despair of any kind benefit from the strength 
offered by a hopeful counsellor. 
The counselling relationship is such an intimate and personal interaction that 
counsellors are susceptible to the intensity expressed within sessions (Dufrane & Leclair, 
1984). Support workers in various mental health sectors are often exposed to situations where 
hopelessness is a presenting concern in their clients' lives. Flaskas (2007) indicates that the 
situations wherein contexts are embedded with hopelessness are the most challenging work 
for therapists. Helpers are relied upon to ignite a spark of optimism and faith within those 
who need their services. Although it has been shown that those who seek positions within the 
mental health service sector tend to already have an already strong sense of hope (Westburg 
& Guindon, 2004; Woodside, et al., 1994), it is human nature to feel defeated and 
discouraged when faced with a difficult present or uncertain future (Edey & Jevne, 2003). 
The counselling process is ongoing and involves trial and error between counsellor and 
client; it is likely that interventions and/or words meant to inspire clients will sometimes fall 
on deaf ears. When attempts fail and resolutions do not match those for which the counsellor 
had hoped, counsellors are bound to feel a decrease in their own sense of hope (Edey & 
Jevne, 2003; Menninger, 1973). The depletion of hope has been shown to lead to stress and 
burnout in support workers which threatens the quality and stability of community mental 
health services (McCarter, 2007; Sorga'ard et al., 2007). 
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Resiliency of Hope 
A support worker's level of hope in relation to their work may be comprised of hope 
for different work-related aspects (such as for their client's success and happiness), for their 
own success as a helping professional, and for the trusting relationship between the client and 
counsellor. Farran and Popovich (1990) theorize that hope can be derived from various facets 
of life such as a higher power, other individuals, or from within the individual's internal 
resources. One source of hope for many counsellors is the positive feedback given from their 
clients (Edey & Jevne, 2003). The gratitude and respect that clients demonstrate for their 
helper gives fuel to the support worker's sense of hope for the work they are doing. 
When these reinforcements are not present, it is important for mental health 
professionals to identify sources of hope in their own lives. Caregivers for palliative care 
patients indicate the processes that allow them to hold onto their own sources of hope when 
working in palliative care settings include doing what they have to do, living in the moment, 
staying positive, and writing their own story (Holtslander et al., 2005). It was important for 
the caregivers that they do what they have to do to accept a situation, to not give up, and to 
recharge their inner resources (Holtslander et al., 2005). Recharging could entail getting 
away from the situation at work, going for a walk or a trip, or reading a good book. The 
caregivers believed it was essential for them to live in the moment and only think about their 
present experience because ruminating about uncertain futures would lead to feelings of 
hopelessness (Holtslander et al., 2005). Staying positive was another tactic the caregivers 
used to fend off feelings of hopelessness. The caregivers indicated that one should focus on 
anything that is positive, appreciate life, and grieve only when necessary (Holtslander et al., 
2005). The last hope fostering process the caregivers acknowledged was that by staying in 
control—even in difficult circumstances— they could not fall victim to a situation. Even 
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though it may not be possible for support workers to always be hopeful in the face of 
adversity, individuals have choices when dealing with hard experiences, considering their 
future, and planning their actions (Edey & Jevne, 2003). 
Some of the most important factors when working as a support worker in this field 
are one's own mental and emotional resources. In order to remain healthy and hopeful, it is 
imperative that these resources are as positive and secure as possible. If helping professionals 
are distracted by their own personal issues or workplace stressors, they may not be able to 
offer the best quality of service to those who seek their help. 
Working with clients who are consistently struggling with self-esteem, emotional, 
control, and relationship problems can have an effect on the workers supporting them. Along 
with standard work stressors such as time management, understaffing, conflict with patients 
and relatives, job insecurity, role ambiguity, shift work, and organizational change (Sorgaard, 
et al., 2007), support workers are also susceptible to psychological stressors such as 
compassion fatigue, emotional transference, and emotional labour. 
Compassion Fatigue 
Compassion in its truest form is to bear another's suffering, and so to have a reduced 
capacity or yearning to bear the pain of others is to have compassion fatigue (Figley, 2002). 
It is a natural action for support workers to give their hearts to the therapeutic relationship 
and their souls to the healing process, but it is through these intimate connections that helping 
professionals become vulnerable to compassion fatigue (Radey & Figley, 2007). Factors that 
contribute to the development of compassion fatigue are the exposure to and transmittal of 
emotional energy from the client, the empathic response, effort made to reduce the client's 
suffering, and finally, compassion stress or residue of emotional energy left from the 
empathic response (Figley, 2002). These contributors accompanied by prolonged exposure, 
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traumatic recollections, and the severity of disruption in one's life establish how significant 
the effects will be on one's self and career (Figley, 2002). Helping professionals who re-
experience their clients' traumatic events can be discouraged from working with the client in 
the future because the reminders of the trauma can be too overwhelming (Adams, Boscarino, 
& Figley, 2006). In the helping profession, the loss of desire to shoulder burdens of others is 
an unfortunate ramification of the work. 
By providing the best support possible, many helping practitioners allow themselves 
to become a part of their client's life, to be a witness to the problem, and hopefully, to be a 
part of the solution. Through empathy and compassionate reflections, support workers may 
begin to lend themselves to emotional transference. Also known as emotional contagion, 
emotional transference occurs when an individual begins to take on a client's feelings, 
emotions, and/or sense of experience after hearing their clients' first hand account (Siebert, 
Siebert, & Taylor-McLaughlin, 2007). Counselling professionals are surrounded by an array 
of extreme emotions; clients present with feelings of anger, sorrow, joy, fear, guilt, anxiety, 
and loneliness of which all can be felt by counsellors (Dufrane & Leclair, 1984). This 
experience can be incredibly wearing because helping practitioners are regularly exposed to 
clients who are dealing with depression, grief, self- esteem, and paranoia issues. 
Affect Management and Stress 
Although dealing with these afflicted emotional settings is a natural part of the job, 
helping professionals are to maintain a hopeful demeanour for their clients. The effort 
regulating one's emotions to fit the expectations of society, hiring agency or oneself is known 
as emotional labour (Mann & Cowburn, 2005). Staden (1998) indicates that emotional labour 
requires face-to-face or voice-to-voice contact with the public, that the worker promotes an 
emotional state in another person, and that the employer exercises a degree of control over 
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the emotional activities of employees. This description fits perfectly within the job 
requirements of a helping professional. As described by Mann and Cowburn (2005), 
emotional labour is an approach to deal with death, dying, and other difficult medical 
experiences. Even if professionals experience feelings of stress or anxiety, they are expected 
to manage the reaction of their client by providing reassurance and offering themselves as an 
outlet for their clients' emotions (Mann & Cowburn, 2005). By managing their own affect, 
support workers directly affect the well-being of their clients and promote a healthy recovery. 
Monitoring one's behaviour in such environments can become extremely tiring and stressful. 
Expectations set by society and/or governing institutions for how one should appear 
to feel, what emotions are acceptable to display, and the proper way of doing so are labelled 
"display rules" (Mann & Cowburn, 2005). Display rules come into effect in the work of 
helping professionals because it is important to be able to appear calm and collected while 
trying to comfort clients who may be feeling very distraught. Even if the professionals are 
feeling depressed or anxious as well, they are expected to manage the reactions of their 
clients by providing reassurance and offering themselves as an outlet for their clients' 
emotions (Mann & Cowburn, 2005). By managing their own emotions, support workers 
directly affect the well-being of their clients and promote a healthy recovery. Although this is 
a positive process for the clients and patients for whom the experience is being made, it can 
be extremely painful and stressful for the helping professionals offering the support (Staden, 
1998). Mann and Cowburn (2005) found that nurses who engaged in emotional labour to 
mask the stress they already had, displayed a higher level of stress at the end of the day. This 
accumulated stress can have detrimental effects on helping professionals. Although work 
stress can lead to emotional exhaustion as well as feelings of depression and helplessness, it 
can also lead to substance abuse, heart disease, attempted suicide, and a declining quality of 
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health services for other people in need (Mann & Cowburn, 2005; Siebert et al., 2007). In 
order to ensure a positive atmosphere that promotes healthy recovery for those in need, these 
issues need to be addressed in the workplace. 
In a study done by Borrill, Wall, and West (1996), it was found that 28% of nurses 
suffer from at least minor mental health issues such as anxiety or depression. Compared to 
the 18% of the general working population who suffer from acute mental illness, it appears 
that the accumulation of emotional and general stress within the helping profession of 
nursing is producing harmful effects (Borril et al., 1996). Various sections of helping 
professionals, such as nurses, are evolving with these ethics codes by investing in 
professional development and self-awareness training (Henderson, 2001). However, there is 
an overwhelming trend for support workers to discount their own deficits. Helping 
practitioners have been found to be among the least likely to seek help when it comes to 
personal issues (Siebert & Siebert, 2007). Therefore, the requirement of self care for all 
professionals and the ethical responsibility for health care providers are important aspects to 
evaluate. 
Shoptaw and colleagues (2000) found that working with substance misusing clients 
elicited feelings of depression, frustration, and helplessness in counsellors administering the 
support. The authors noted that it was very difficult for the professionals to abandon their 
stance of powerful influence and acknowledge their limited abilities in alleviating their 
clients' suffering. Siebert and Siebert (2007) integrate Role Identity Theory to explain the 
phenomenon of compassion fatigue within helping practitioners. According to Role Identity 
Theory, helping professionals who strongly identify with their role as care givers tend to feel 
a sense of failure or loss of confidence in their jobs if they experience emotions that 
contradict their own or societal expectations of caregivers' mental health (Siebert & Siebert, 
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2007). Because their positions are of giving help and not receiving it, counsellors and social 
workers are unlikely to seek therapy for their self-efficacy issues (Siebert & Siebert, 2007). 
Self-Care 
Support workers adhere to various codes of ethics that describe the great 
responsibility they have to themselves, their clients, and to society as a whole. The majority 
of health care professionals seek support work careers to help others, and in doing so they 
become extremely connected to their work (Radey & Figley, 2007). Although their work is 
inspiring and commendable, helping professionals are extremely susceptible to burnout as 
well as conditions of depression, anxiety, and emotional exhaustion. Compassion fatigue, 
emotional transference, and emotional labour have all been linked to burnout in health 
service providers and are aspects that may introduce a declining quality of mental health 
services (Siebert & Siebert, 2007). Helping professionals attempt to touch the lives of their 
clients and motivate their healing process through developing a rapport and a strong positive 
relationship wherein the clients feel safe but also inspired to restore their health (Radey & 
Figley, 2007). By working under stress and negativity, mental health professionals are more 
likely to let issues negatively affect their quality of work. Disregarding one's inadequacies 
may end up being a detriment to the client's progress. Because of this trend, self-care is an 
ethical consideration that all mental health practitioners should consider. 
The code of ethics created by the British Columbia Association of Clinical 
Counsellors (BCACC, 2006) outlines that "self knowledge and managing counter-
transference are important skills for counsellors" (p. 57). The BCACC (2006) also indicates 
that in supervision and teaching, students need to be able to manage stressful issues and 
events. The best way to ensure this capacity is to assign independent counselling. The code of 
ethics for the Canadian Psychologists' Association (CPA, 2000) strengthens this call for 
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responsibility by indicating that if emotional contagion, stress, or personal issues become 
detrimental for mental health professionals, they are also ethically responsible to "seek 
appropriate help and/or discontinue scientific or professional activity for an appropriate 
period of time" (CPA, 2000, p. 17, 11.11). The CPA (2000, 11.12) also encourages 
counsellors to engage in self-care processes that can help avoid the stress that can result in 
burnout, addictions, and departure from work. 
Many mental health agencies and services are situated within the medical 
community and institutional operations are prevalently conducted through a medical model 
way of providing services (Sanders, 2007). This theoretical model promotes classification 
and diagnosis of illness, medication of symptoms, and remaining emotionally uninvolved 
with clients (Saakvitne & Pearlman, 1996). Counsellors' commitment to emotional labour is 
extremely important within these settings because showing personal feelings and attachments 
towards clients are considered signs of weakness, inadequacy, and poor boundaries 
(Saakvitne & Pearlman, 1996). These circumstances combined with a lack of supervision, job 
instability, poor self-care opportunities, and poor coping strategies pave a frightening path for 
those needing to ask for help (Brown & O'Brien, 1998). The helpers' inability to seek help 
from external resources has been found to lead to substance abuse and high-risk activities as 
well as creating a high-risk situation for vulnerable clientele (Siebert & Siebert, 2007). 
Avoiding the gravity of the stress mounting on one's shoulders can culminate in buckling 
under its pressure. Saakvitne (2002) implores helping individuals to "deconstruct the shame 
that has silenced so many of us" (p. 446) and attend to our increased vulnerability. Helping 
professionals are only human and naturally require the same, if not more, self awareness and 
care as anyone else. It is an even more pressing concern when the welfare of vulnerable 
clients is on the line. 
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Summary of Literature 
It has been shown that maintaining positive mental health is of extreme importance 
for helping professionals who are expected to exude positive energy on a daily basis. Aspects 
of support work that have been linked to burn-out and professional attrition are factors that 
have been shown to hold importance for ethical consideration; the literature supports the 
notion that in order to help others one must help one's self first. 
Current research demonstrates the importance of the counselling environment, the 
counselling professional, and the therapeutic relationship forged between client and 
counsellor (Dufrane & Leclair, 1984; Larsen et al., 2007; Saakvitne & Pearlman, 1996; 
Snyder, 2002; Westburg & Guindon, 2004). Larsen and colleagues (2007) explain that the 
counselling environment provides a space that is vital to supporting life, growth, and healing; 
this setting fosters hope and aspires to facilitate life-changing growth (Edey & Jevne, 2003; 
Larsen et al., 2007). Duggleby and Wright (2004) describe hope as peace, a better future, 
spirituality, and the ability to make a difference; hope is a theme for a positive future. 
Through this review of the literature, it is evident that hope is an essential component to 
healthy functioning that must be fostered and maintained in order to instil an inspirational 
drive to achieve desired futures. It is also shown that intimate partner violence is a serious 
and dangerous social issue that deserves societal as well as legal attention. Both of these 
factors are connected to the work of mental health professionals. 
Client health is at the forefront of policy but in order for clients to receive optimal 
professional services that promote healing, helping-professionals must be monitoring and 
cultivating their own sources of strength. It is clear that there are many highly emotional and 
frustrating aspects of working with victims of domestic violence. These factors make it 
important for self-care to be a continuing concern of domestic violence support workers. 
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Through an understanding of this phenomenon professionals can enhance the positive impact 
of their work on clients and obtain an understanding of how to transform the negative effect 
of work on themselves (Saakvitne & Pearlman, 1996). 
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Chapter Three: Methodological Approach 
The content and the process of interpretation combine to reveal the essence of a true 
lived experience. In this chapter, I will attempt to strike a balance between interpreting the 
participants' experiences and the mode by which these experiences were interpreted. The 
goal of my research is to gain insight into the essence of the experience of hope for domestic 
violence (DV) support workers. To introduce the process of interpretations, I will first 
describe hermeneutic phenomenology, the methodology by which the research was 
conducted. Second, I will outline key aspects of the conceptual lens through which I 
interpreted the research findings. Third, I will acknowledge and highlight my assumptions 
which existed prior to conducting the present research. Fourth, I will detail the 
methodological aspects such as participants, apparatus, and procedural components. Fifth, I 
will examine rigorous considerations for the present research. Sixth, ethical considerations 
that organize the study will be outlined. 
Hermeneutic Phenomenology 
In order to gain a greater understanding of the experiences domestic violence 
support workers have with hope, this research study was guided by van Manen's (1997) 
vision of hermeneutic phenomenology. Through the process of phenomenological research, 
researchers "borrow" others' experiences in order to understand the deeper meaning or 
significance of an individual's context within the human world (van Manen, 1997). 
Hermeneutic phenomenology is the process of interpretation through reflection and writing 
(van Manen, 1997). 
Hermeneutics comes from the Greek verb "hermeneuin", meaning "to interpret" 
(Moran, 2000), and is based on the premise that understanding is a prerequisite of human life. 
Without understanding, individuals would have no grasp of what anything is in the world. 
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Written and spoken language is where our understanding and our lived experience of the 
world comes into realization (Moran, 2000). Without putting a voice to the state of our being, 
there would be no understanding of experience and no identification of presuppositions or 
prejudgments (Moran, 2000). For many hermeneutic phenomenologists, one's understanding 
is determined by "pre-judgments" that have been created in response to one's own 
"effective" history (Moran, 2000). Effective history is a compilation of the effects of actions 
in which each individual is involved (Moran, 2000). Every experience one has creates a 
series of feelings, observations, and emotions that come together to form opinions (Moran, 
2000). These opinions will be triggered in the future to elicit thoughts on similar situations or 
topics. 
When understanding an object, story, or person, individuals do not grasp it with a 
newness, but rather it is compiled with all previous knowledge and experiences associated 
with it to produce a new understanding (Moran, 2000). This comprehension process is 
engrained with presuppositions and judgments, for without them it would be impossible to 
appreciate the intricacies of experience. Some phenomenological theorists propose that it is 
by bracketing, or setting aside these pre-judgments, that researchers gain a clear or 
untarnished understanding of another's experience. Van Manen (1997) suggests, on the other 
hand, that we cannot eliminate prejudgments and should allow them to inform our research. 
By accepting our prejudices toward a specific topic, researchers are able to form a foundation 
on which a holistic understanding can be based (van Manen, 1997). This revolving process of 
gaining experiential comprehension to produce a new understanding is defined as the 
"hermeneutic circle" (Moran, 2000). 
According to Moran (2000), the task of hermeneutic phenomenology is to find a 
common agreement between individuals comprehending the same experience. Although each 
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individual is shaped by prejudgments, we are also limited by 'horizons' of our outlook 
(Moran, 2000). Horizons are shaped by individuals' social, cultural and systemic situations. 
Although everyone has different attributes that shape their horizons, it is possible for several 
horizons to overlap to create a mutual understanding (Moran, 2000). It is essential for 
hermeneutic phenomenological research to combine as many horizons as possible and 
produce an experiential account to which various individuals can relate. The hermeneutic 
phenomenological process is rigorous, critical, and systematic. It is integral that the 
methodological approach fits the topic of interest and that experiences central to human life 
are examined (van Manen, 1997). The experience of hope is intertwined with all of human 
life because it influences the way individuals shape their lives and strive for their desired 
futures. 
Revealing a holistic perspective of a lived experience is part of the hermeneutic 
phenomenological framework (van Manen, 1997). In order to gain a robust understanding of 
the experience of hope for domestic violence support workers, it is essential that research 
examines the situation within its historical, social, and cultural contexts (Moran, 2000). This 
research study incorporated van Manen's (1997) six research processes to identify 
participants' true lived experiences: 1) turning to the nature of the lived experience, 2) 
investigating the experience as it is lived rather than as it is conceptualized, 3) reflecting on 
the essential themes which characterize the phenomenon, 4) describing the phenomenon 
through the art of writing and rewriting, 5) maintaining a strong and orientated relation to the 
phenomenon, and finally, 6) balancing the research context by considering parts and wholes. 
Van Manen (1997) first proposes that in order to turn to the nature of the lived 
experience, researchers must focus on a phenomenon that interests us and commits us to the 
world. This entails a commitment to the experiential understanding of a certain aspect of 
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human existence and acknowledgement that one phenomenological description will not give 
infinite knowledge to the topic. Second, it is through investigating an experience as it is lived 
rather than it is conceptualized that researchers will a) have contact with the original 
experience, b) be present within the complexities of the situation, and c) actively explore the 
lived experience in all possible facets (van Manen, 1997). The third process indicates that in 
order to draw out the phenomenon, researchers must reflect on the themes within the 
experience by identifying what makes that experience significant as well as the factors that 
tend to be naturally ambiguous (van Manen, 1997). The fourth research activity specifies that 
to reveal the phenomenon, hermeneutic phenomenological researchers must describe the 
experience through the art of writing and re-writing (van Manen, 1997). 
Experiences are brought to life through speech and are immortalized by words (van 
Manen, 1997). The fifth process to which researchers must adhere is the maintenance of a 
strong pedagogical relation to the phenomenon being studied (van Manen, 1997). It is 
essential that hermeneutic phenomenological researchers are fully focused on the described 
experience in a human sense and not settle for falsities (van Manen, 1997). A characteristic 
of hermeneutic phenomenological research is that while there is a risk of propaganda, 
researchers must accept the good intentions of the person who they are trying to understand 
(Moran, 2000). The sixth activity states that in order to grasp the entirety of the specific 
experience, it is necessary for researchers to consider consistently the parts and the whole of 
the situation (van Manen, 1997). Without examining how the smaller bits of information 
contribute to the whole of the experience, researchers would only achieve an overview of the 
phenomenon (van Manen, 1997). Through the interplay of these research activities, there will 
be a deeper understanding of participants' experiences of hope when working with women 
who have been abused. Through the revealing of phenomenological experiences in this 
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manner, readers will gain an enhanced understanding of the pressures involved in 
maintaining hope in such a critical field. 
Conceptual Lens 
Through the process of discovering the nature, meaning, and essential structure of 
experiences, researchers are able to gain a greater understanding of phenomena that may be 
alien or novel to others (Crotty, 1996). The hermeneutic phenomenological framework 
strives to ensure that those who are sharing their experiences are encouraged to relive the 
phenomenon authentically and to fully ensure their subjective perceptions, thoughts, and 
feelings are revealed through the interview process (Crotty, 1996). The phenomenological 
method used in this research challenges the idea of "bracketing" and the theory that 
researchers should adopt a blank slate mentality when objectively examining participants' 
experiences. My theoretical views are defined to show their influence on the data analysis 
process. This research will be guided by methods as seen through a critical constructivist 
conceptual lens. Constructivist theory postulates that every person actively construes their 
own realities through interaction with social others and their physical environment (Pearlman 
& Saakvitne, 1995; Peavy, 1997; Young, 1991). Throughout the lifespan, individuals develop 
schemas in the form of beliefs, assumptions, and expectations for self as well as others, 
which are systematically used to interpret events within their living realities (McCann & 
Pearlman, 1990). Every new experience is seen through various viewpoints, schemas, and 
lenses leading individuals to work the event into their own ever changing view of reality. 
Much like the hermeneutic circle, constructivists theorize that the structuring of 
experience stems from preconceived reference points that work to assign meaning to new 
lived experiences and every individual's version of reality both generates and constrains what 
is meaningful to them (McCann & Pearlman, 1990; Young, 1991). Every individual lives 
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different realities due to this cycle but through similar cultural, gender, and socioeconomic 
placements which allows for agreement of meaning to take place (McCann & Pearlman, 
1990; Pearlman & Saakvitne, 1995; Peavy, 1997; Saakvitne, 2002; Saakvitne, Tennen, & 
Affleck, 1998). Much like van Manen's (1990) theory of life-worlds that takes into 
consideration the lived time, lived space, lived body, and lived other when interpreting a 
phenomenon, my constructivist lens incorporates understanding of the participants' personal 
cultural, social, and personal contexts when interpreting the data. 
Assumptions 
Van Manen (1997) describes the problem with phenomenological research as not 
that the researcher knows too little about the topic at hand, but that he or she usually knows 
too much about it and that pre-understandings, presuppositions, and assumptions about the 
phenomenon have already been developed. He also indicates that it is better to make clear 
these understandings and beliefs so that they may be challenged by the data (van Manen, 
1997). In order to open myself up to the reader, my assumptions for this research prior to the 
collection and analysis of the data are listed below: 
1. Hope's relationship to domestic violence counselling. Professionals who are 
witness to trauma and crisis on a regular basis need to be resilient. It is essential to the clients 
with whom they work that support workers are able to go to work every day and offer their 
full attention and do their best to promote happiness in their clients' lives. When these 
helping professionals lose hope in their work they lose sense of what they are doing. The 
doors and windows of opportunity are difficult to find and so are the reasons for doing the 
work. When this happens, connection to the clients can be lost. Motivation for working every 
day is dulled and the inspiration to help can dissolve. If this continues and nothing is done to 
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rejuvenate the hope finding process, it can be a detriment to the practitioner and to the 
clients. 
2. Mutual inspiration of hope. Helping professionals must engage in a hopeful and 
mutually inspiring environment to cultivate hope within the domestic violence field. To do 
this, one must recognize that in order to foster and maintain hope in one's own work, it is 
essential to inspire hope in clients experiencing despair. As clients restore their hope, they are 
more likely to foster hope within their own lives by achieving goals and positive futures. This 
client growth will in turn affect the support worker by representing possibility and optimism 
that will, in turn, help renew their own sources of hope. 
3. Hope schema. Researching the lived experience of hope for domestic violence 
support workers through a constructivist lens assumes that each participant will have created 
a hope schema by which to live. Through their various experiences with clients, co-workers, 
community, and self-reflection, participants will have their own conceptions of what hope 
looks like, how it is experienced, and its meaning for their profession. Although their gender, 
social class, spirituality, and ethnicity all play parts in the construction of their hope schema, 
I am assuming that their schema of hope will be shared and relevant to other support workers. 
The analyses were examined more closely to ensure that any findings which 
emerged that reflected my assumptions were supported with evidence from several 
participant quotations. 
Process 
Participants 
In order to maximize the potential for thorough and intensely descriptive 
experiences of hope for domestic violence support workers, I utilized purposive sampling and 
established a set of criteria by which to select participants. I limited the age of selected 
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participants to 19 years of age and older. I wanted the described experiences to be 
comprehensive and holistic so I restricted participation to professionals who had already 
worked for one year or longer as support workers who provide counselling to women who 
have been abused in their intimate relationships. Although it is common for men to have 
careers in the counselling profession, I decided to limit participation to women in order to 
prevent the study from becoming overly complex. 
I interviewed six women, thus ensuring that the research questions were adequately 
addressed. By posting fliers (Appendix A) and presenting core aspects of my project at local 
shelter staff meetings, I was able to recruit four participants from Northern British Columbia 
who were interested in giving detailed experiences of hope within their work. I also proposed 
my research to support workers in a community in New Brunswick where I was able to 
recruit two more participants. It was ensured that participation would be completely 
voluntary and that there would be a 25-dollar gift certificate given as honorarium for 
participation. The size of the sample was determined by the optimum number necessary to 
enable saturation (Marshall, 1996). As data collection and analysis progressed, it became 
evident after five analyzed interviews that there were no original themes emerging from the 
data. This cessation reveals the presence of saturated data (Marshall, 1996). 
Participants' life-worlds. To better understand the experience of hope for domestic 
violence support workers in this study, it is important to be aware of the contextual 
influences at work within the sample used for this research. Displaying the information 
obtained from the demographic questionnaire allows readers to be situated within the 
perspective of each participant. All six participants in this research were women between the 
ages of 37 and 69, with a mean age of 51. While one participant identified her ethnicity as 
South Asian-Punjabi, a second identified herself as French-First Nations, a third identified 
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herself as Swedish, and two women identified themselves as Caucasian; all participants 
emphasized their ethnicity as Canadian women. Experience within the field of domestic 
violence counselling ranged from 1.5 to 23 years with an average length of work experience 
of 12.58 years. One participant held a graduate degree; another held an undergraduate degree 
and the remainder of the sample (four participants) had completed at least some college. 
Recruitment and consent. Interested participants contacted the researcher via email. 
Correspondence ensued and guaranteed that each individual met the selection criteria for 
participants. During this correspondence I also took the opportunity to introduce myself, the 
study, the research method, and confidentiality. If the participant remained interested in the 
project, I arranged a time for the first interview. The first interview was conducted in a 
private community centre agreed to by participants, and lasted approximately 60 minutes. At 
the commencement of the first interview, participants received an information sheet detailing 
confidentiality, anonymity, and information about the project (see Appendix B). After 
answering any questions they may have had regarding the project, the participants were then 
asked to sign a consent form recognizing the voluntary nature of their participation (See 
Appendix C). During the introductory portion of the first interview, participants also received 
contact information for local counselling services in case the interview process caused 
emotional or psychological stress (see Appendix D). 
Data Collection and Interviews 
In order to gain insight into the demographic information of the population I had 
chosen to interview, participants completed a demographic questionnaire (see Appendix E) 
during the introductory phase of the first interview. The first phenomenological interview 
gathered lived-experience material through stories, anecdotes, and recollections that van 
Manen (1997) describes as hermeneutic conversations. This type of conversation is similar to 
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semi-structured interviews in that they facilitate detailed and unregulated conversations about 
the phenomenon of interest. Van Manen (1997) recommends that although it may not be 
optimal to identify questions in advance, a semi-structured guide will assist to keep the 
researcher focused on the question. In this fashion, participants were guided by a few pre-
planned questions and encouraged to speak freely about their feelings and experiences as 
well as incidents and people who have helped them generate and maintain hope during their 
work (van Manen, 1997). 
Analysis 
Central to this research was the question, "what is the experience of hope for you as 
a domestic violence support worker?" From this phenomenological umbrella stemmed probes 
addressing van Manen's (1990) four phenomenological existentials: (1) lived body 
(corporeality), (2) lived space (spatiality), (3) lived human relation (rationality), and (4) lived 
time (temporality). The data analysis for this project was performed with the guiding 
framework of hermeneutic phenomenology. This framework opens the research up to the 
following: (a) investigating the experience of hope for domestic violence support workers, 
(b) reflecting on the themes and patterns that characterized the phenomenal experience of 
hope through their work with women living with abuse, and (c) describing the phenomenon 
through the art of writing and rewriting (van Manen, 1990). 
Van Manen's (1997) six research processes have been used to analytically examine 
the interview transcriptions and draw out the true lived experience of hope for domestic 
violence support workers. According to van Manen (1997), methodological interpretation of 
phenomenology requires researchers to engage in phenomenological reflection as well as 
phenomenological writing. Phenomenological reflection is the process of coming to 
understand the essential meaning of some aspect of life and involves the processes of 
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reflectively appropriating, clarifying, and making explicit the structure of meaning within a 
lived experience (van Manen, 1997). To do this, a thematic analysis was conducted to 
uncover themes, or messages incorporated within the text (van Manen, 1997). Van Manen 
(1997) describes thematic analysis as "a process of insightful invention" (p. 79) that is 
motivated by our desire to make structures of experience. 
A combination of the holistic and selective approach to thematic analysis was used 
to examine the interview transcript and to identify themes that seem to be important or 
essential to the experience under study (van Manen, 1997). Following each interview, I 
reviewed my own journaling on the interview and listened to the recorded dialogue twice to 
become intertwined with the emotions and words embedded within the interview. In the 
process of repeated listening and note-taking, many previously unnoticed aspects of the 
interaction were detected and focused upon (Psathas, 1995). 
The dialogue from the interview was then transcribed verbatim. By doing the 
transcribing myself, I was able to tune myself into the subtleties of word choice and strategic 
descriptions made by the participants. I read and re-read all transcripts and notes until a sense 
of the participant's overall experience was uncovered. The computer software, N-Vivo was 
used to analyze the data and identify codes and major themes. Key statements and phrases 
that were considered to be essential to understanding the participants' true experiences were 
highlighted and separated into descriptive categories. The quotations were examined closely 
under each context and then divided into more explicit sub-themes. This combined approach 
fostered a deeper insight and knowledge into the phenomenon of domestic violence support 
workers' experience of hope. 
Text that was deemed to be unrelated to the core experience of hope for domestic 
violence support workers was highlighted and extracted from the document. By doing so, 
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information regarding the phenomenon at hand became more vivid (van Manen, 1990). In 
order to ensure validity, I used my supervisor to assist me in judging the highlighted portions 
prior to their extraction. Journal entries, charts, and mind-maps took on supporting roles and 
aided in the identification of final themes and sub-themes. 
Phenomenological writing is the process of attending to the subtle undertones of 
spoken language, as well as writing and re-writing consistently throughout the progression of 
data collection and analysis (van Manen, 1997). For a hermeneutic phenomenological 
research study, writing is done throughout the development of the project with field notes, 
transcriptions and thematic analysis (van Manen, 1997). I reviewed each of the transcripts 
carefully in order to write an interview summary for each of the women with whom I spoke. 
The process of writing summaries was essential to my understanding and examination of the 
experiential information within the transcripts. I then wrote a thematic composite which was 
comprised of the recurring themes across participants. 
Participant- Checking 
When I had completed the stage of transcriptional analysis, thematic composite, and 
interview summaries, I emailed each of the women with a package including their own 
interview summary and a composite of themes (Appendix F). With this information, the 
participants were given the opportunity to reflect on the themes and analysis of their 
conversations in order to validate the results. 
To ensure the themes resonated with all participants, areas that went unmentioned 
within individual conversations were examined again more closely. Women had a chance to 
hear what had come out of all our conversations to date and to contribute their thoughts on 
the findings and interpretations. My understanding of the phenomenon became more intricate 
and multilayered with participants becoming part of the process and the content. If there had 
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been any loose ends from the first interview, I used the second phase of contact to elicit more 
experiential information from the participants. When there were interesting or novel 
experiences described throughout the first interview I would mention them within the second 
correspondence to stimulate further discussion. The follow-up communication was not 
transcribed; however, their successive emails were each taken into account and I incorporated 
the input of these discussions into my on-going writing process. 
Van Manen (1997) says that "the essence or nature of an experience has been 
adequately described in language if the description reawakens or shows us the lived quality 
and significance of the experience in a fuller or deeper manner" (p. 10). He indicates that 
interpreting the experiences given by participants is a free act of "seeing meaning" through 
discovery and disclosure (van Manen, 1997). My intent in the following four chapters is to 
relay the experiences that domestic violence support workers have shared with me, 
connecting my interpretation as close to their voices as possible. 
Evaluation of the Research 
It is important that qualitative research be conducted in a rigorous, systemic, and 
interpretive way. The existence of rigor in phenomenological research has long been debated 
by researchers and various models of standards against which all qualitative research should 
be compared. All of these debates have been created in order to ensure qualitative 
information is accurate and valid. In order to ensure my research findings were as rigorous as 
possible, I utilized a framework developed by integrating methods designed by Burns (1989) 
and de Witt and Ploeg (2005). 
Clarity 
First, it is vital that there is clarity of description throughout the data analysis 
process. In order to deliver a clear account of essential descriptive information (Burns, 1989), 
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it is important to reach a point of saturation by collecting data, interviewing, and transcribing 
experiential material. This was achieved within my research by continuously interviewing, 
reading, and writing until there were no novel themes resonating from participants' accounts. 
Additionally, Burns (1989) indicates that to reach a deep descriptive clarity, researchers must 
produce an appropriate self awareness. To achieve this clarity, I outlined my conceptual 
framework and integrated it into the data analysis process. 
By putting my preconceptions on display for the reader, I have allowed my path of 
interpretation to be examined and understood. For interpretive clarity of the experience of 
hope for domestic violence support workers, it is also essential that the participants' voices 
are being reflected within the interpretation (de Witt & Ploeg, 2005). I have ensured this 
point within the present research by selecting key experiential phrases from participants' 
interview transcripts and utilizing them within the interpretation of findings. Van Manen 
(1997) indicates that the art of phenomenological writing and rewriting allows the ability to 
see or show something about the experience. Using this technique, I have attempted to 
engrain participants' philosophical concepts within the analysis by reading and re-reading 
interview transcripts, by analytically writing and re-writing thematic descriptions and 
thinking phenomenologically about participants' true lived experience of hope within their 
work. Member checking and verifying interpreted themes with each participant ensured that 
the essence of the interviewee's story had been reflected in the written product. 
Accountability 
Secondly, to achieve rigor within this research project, it was essential that there 
was accountability to the research process. Researchers must obtain theoretical preciseness 
by tracking the decision making process involved with the transformation of data in a 
detailed manner so that a second researcher could perform the same actions and yield similar 
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results (Burns, 1989; de Witt & Ploeg, 2005). This standard has been met within the present 
study by maintaining three separate journals: (1) one for reflections about the participants and 
myself before, during and after the interviewing process; (2) one for containing hypotheses 
and ideas for the data analysis process; and (3) one for a decision-making log that allowed 
the analysis process to be clearly tracked. 
Relevance 
One of the most important considerations when conducting a research study is how 
it will be relevant to its audience after its completion (Burns, 1989). The third variable of 
rigor used to guide this research is the ability to fit the interpretive findings with the readers' 
own horizons (van Manen, 1997). De Witt and Ploeg (2005) describe this as a resonance 
within the readers' emotions and memories or a moment when understanding the meaning of 
a text can be compared to self-understanding. I have strived to achieve this intuitive 
recognition within this phenomenological study by delving into the participants' experiences 
of hope by considering the historical and cultural context of the informants' everyday lives, 
and by integrating the existing body of knowledge into my own interpretation. 
Credibility 
Finally, van Manen (1997) illustrates that phenomenology does not provide 
explanations, but attempts to reflectively uncover a deep sense of experience, to share 
everyday real life concerns from a particular group such as that of domestic violence support 
workers. In order to ensure validity and credibility, member checking occurred during the 
second interview to recheck the presence of identified themes with the participants. The 
participants were also given the opportunity to give positive as well as negative feedback on 
the analysis of their experiences. It is very important within hermeneutic phenomenology that 
the researcher and participant be relaying the same information and experiencing the stories 
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in similar horizons. To ensure this process is as clear as possible, direct quotations, 
observations, and field notes have been used to support the interpretations in the data 
analysis. Supervisors and committee members have also been available to be research 
mentors and experts within the phenomenological approach to research. Their guidance and 
experiences have provided me with a sound foundation on which to build my research. 
Ethical Considerations 
The intent of this research study is to extrapolate on the knowledge regarding the 
cultivation and experience of hope for support workers who deal with women who have been 
abused in their intimate relationships. No deception was used in this research study; I 
outlined the purpose, rationale, and process to each of the participants before they engaged in 
the interviews. A 25 dollar gift certificate was given as an honorarium for participation. I 
obtained permission from the UNBC Ethical Research Committee to advertise for potential 
participants. Participants were given and signed an informed consent document that 
described the voluntary nature of the research study and their ability to withdraw from it at 
any time without penalty. 
Participants were encouraged to ask questions and discuss the study throughout the 
research process. The consent form also provided information on the confidentiality of the 
audio-taped interview process. I, the researcher, have been the only person with access to the 
names and contact information of the participants. A pseudonym and code-number was used 
on all transcribed data to protect the anonymity of the participants. I will have the only access 
to the tapes and transcripts. All materials have been stored under double lock and identifying 
information has been stored separate from tapes and transcripts. Information that is stored 
electronically is password protected. After seven years all collected information will be 
destroyed by either shredding in the case of paper documents or deleting the electronic files. 
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A release form has also been included to allow me to use the data for potential future 
research purposes, publication, and/or presentations. 
By way of debriefing, participants were educated about the research process, the 
rationale for the study, and how the tasks, performed by the participants, would contribute. 
Participants had the opportunity to ask questions and have had those questions answered in 
an informative way. Participants were also encouraged to voice any concerns that might have 
arisen during the research process. Participants were given summaries of the findings in the 
second meeting and were encouraged to seek conclusions of the study at a later time. 
Summary of Chapter Three 
As a researcher, I am only one methodological instrument in the process of 
uncovering the essential experience of hope for DV support workers. Other methodological 
aspects such as my hermeneutic phenomenological approach and assumptions as seen 
through a constructivist lens have been exposed and shown to be pillars of structure for the 
present research study. Participants are the core element of conducting research; their 
recruitment, characteristics, and demographic information are all aspects that have been 
discussed in this chapter. The instruments used to conduct the research, the process of data 
collection, and data analysis, have all been introduced in detail. Ethical considerations and 
methods to ensure trustworthiness of the findings were outlined to guide the present research 
on a virtuous path. Core themes were uncovered through the data analysis and will be 
introduced in Chapter Four as a preface to the following discussion of themes that will begin 
in Chapter Four and continue through to Chapter Eight. 
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Chapter Four: Lived Body: Hope is Visceral 
Introduction 
According to van Manen (1990), the phenomenological research process should be 
guided by the following lived existentials: lived space (spatiality), lived body (corporeality), 
lived human relation (rationality), and lived time (temporality). These four existentials are 
thought to be central to every individual but vary in meaning between persons. This 
framework for uncovering themes in phenomenological research enables researchers to 
formulate a holistic sense of the participants' true lived experience by considering all facets 
of human experience (van Manen, 1990). 
Through these phenomenological and personal filters, a clear understanding of the 
lived experience of hope for domestic violence support workers became evident through the 
presence of four major themes: Hope is Visceral, Hope is Contextual, Hope is Mutual, and 
Hope is a Journey. This chapter will present the first theme, Lived Body: Hope is Visceral. A 
thematic organization of the four major themes are seen in Table 1. To aid in this journey of 
description, anecdotes or segments of conversation are used to illuminate the experience of 
hope that can be so elusive in reality. Anecdotes have been valued throughout history for 
their power to reveal the true character of phenomena which are difficult to capture in 
another manner (van Manen, 1990). I italicize quotes from our conversations to reinforce that 
the voice is not my own. A line number is associated with each quotation to reference its 
location within its transcription. The thread of phenomenological invention is woven 
throughout this and the following three chapters, joining themes together to create a colourful 
fabric that displays the experience of hope for domestic violence support workers. 
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Table 1. Thematic Organization of the Four Lived-Existentials 
Theme Sub-theme 
Lived body: Hope is visceral The vivacity of hope 
The serenity of hope 
The catharsis of hope 
The motivation of hope 
Lived space: Hope is contextual Maintaining a healthy and hopeful life-style 
Agency attributes 
Preservation of home 
Environmental nuances 
Lived human relation: Hope is mutual Personal impact 
Staff relations 
Lived time: Hope is a journey Personal growth 
Client change 
Societal shifts 
Holding onto faith 
Lived Body: Hope is Visceral 
Participants exposed a deeper layer of their hoping experience by illustrating the 
physical reactions and felt emotions that accompanied their experiences of hope. Although 
these lived experiences come through in the narratives participants offer, formulating the 
descriptions was not an easy task. Lindsey said, 
Physically, it's hard to explain because sometimes I feel like it can be very 
subtle, and other times it can be very powerful so it depends on the 
situation and how much work you have seen the lady go through to get 
where she's getting... (271-273) 
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This anecdote depicted the influence of therapeutic connectedness on the emotional 
investment DV support workers may have with clients and how that may impact their felt 
experience of hope. 
Four themes that were pervasive throughout all six interviews were experiences of 
vivacity, serenity, catharsis, and motivation. These four internal occurrences defined the core 
structures of the hopeful experience felt in DV support work and can be seen in Table 2. 
The Vivacity of Hope 
The first sub-theme associated with participants' visceral experience of hope 
portrayed experiences so charged with energy and activity that they were physically felt 
within their emotional states. Every participant contributed to this sub-theme, describing 
experiences of living in a "wave of vivacity" during times of hope within their work. 
Common core emotions that participants indicated feeling during hopeful experiences 
include excitement and energy. Shirley illustrated her emotional reaction: ".. .whenyou're 
working towards that hope there is that feeling of excitement, because you're getting to a 
place of 'this is gonna make a difference"'' (122-124). 
Participants indicated that the time-honoured connection made with certain clients 
deeply affects their emotional reaction with hope. Shirley said, "seeing them at week 12, it's 
amazing, the growth that happens so as you're working towards that hope, its slow but there 
is a lot of excitement..." (127-129). Sometimes it is the milestones, successes, and seeing 
clients' carve their own path that induced a hopeful reaction full of energy and hope. As Rita 
described, "when they come in to the shelter, and they say I've found myself a house and I'm 
going to rent, I'm just ecstatic about that. I feel so good. It's just like wow! I want to jump up 
and down and run, hug her...'" (129-131). 
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Table 2. Thematic Organization for "Lived Body: Hope is Visceral" 
Theme Sub-theme Bodily sensations 
Hope is 
visceral 
The vivacity of hope 
The serenity of hope 
The catharsis of hope 
The motivation of hope 
Maintaining a healthy life-style 
Bubbly/ Giggly 
Butterflies 
Goosebumps/ Tingling 
Rapid heart-rate 
Hyper activity 
Radiant 
Smile 
Warmth 
Release 
Cry 
Focus 
Strength 
Emotions associated with the experience of hope for DV support workers are 
naturally internalized causing physical reactions to the same experience of hope. Falling 
under the theme of vivacity, participants described reactions such as feeling "bubbly"; Rita 
said, "I'm so excited and just bubbling" (156) when she finds a source of hope within her 
work. Participants reported having "butterflies" and Linda explained, "it's very exciting, you 
feel almost a tingling inside" (55) when she experiences hope with her clients. 
Half of the participants described developing "goose-bumps" or a tingling sensation 
through the skin when finding hope within their work. Beverly said, "I'm like, wow, 
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something's happening here in this person... and it just bubbles up inside of me so that I 
smile, cry, just feeling all those goose-bumpy feelings, and its like wow... it's a good feeling" 
(187-189). Lindsey stated, "/ think that hope would be the hair on your arms standing up" 
(270). After success triggers an experience of hope Rita said, "that makes us feel like we've 
done our jobs and to see success like that, it's really... it makes us feel good. It puts goose 
bumps on our bodies'1'' (53-54). 
Some participants described a physical change in their hearts when they are able to 
cultivate hope; Shirley described, "you 've got the excitement, you're head is going round and 
round, your heart is palpitating... " (159). Tied to these feelings of heart activity are the 
feelings of adrenaline surging through one's body. Most participants spoke to this sub-theme 
in their descriptions of hope. Beverly stated, "it makes you want to get outside and have fun''' 
(197) and Lindsey says, "sometimes you want to party" (274). These descriptions depicted 
the enjoyment that DV support workers can derive from finding hope in their work. 
The Serenity of Hope 
The second subtheme of the visceral experience of hope involves warmth, 
contentment, and serenity. Physically, participants described feeling radiant, healthy, warm, 
and shiny after finding hope within their work. Rita described herself amidst a hopeful 
experience: "my eyes are shining, I'm smiling, I guess I kind of sit up straighter..." (124-
125). Lindsey illustrated her experience: "it is heart warming, it's fuzzy. It's not tangible, but 
you can almost take a bite out of it! And I leave feeling better about where I am at in my job" 
(252-253). Positivity is taken from external situations and connected to internal reactions. 
Shirley added, "the feeling that I get with optimism approach are the feelings of being 
healthy, good, not necessarily about myself but about the situation" (119-120). Therefore, 
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physical responses may not be only a reaction to one's own successes but to external 
situations as well. 
Most participants described feeling an immediate sense of inner peace and 
happiness when reaching a goal, seeing success, or developing a therapeutic connection with 
a client. Lindsey felt gratitude for being a part of the helping process: "I feel thankful. I think 
gratitude is huge in life, and to me, gratitude is an action so if I'm able to be present and 
hear their words, it's a sense of peace. I call them 'ah ha' moments " (245-246). 
Linda found hope in connecting with her clients and she says, ".. .there is a 
happiness, a contentment, a sense of pride too I guess, that you 've been able to connect" (83-
84). When trying to explain her emotional experience with hope, Lindsey asked, "how do you 
describe happyT' (271). Beverly elaborated on her feelings of happiness associated with a 
hopeful experience; she said, ".. .it makes you feel good. Especially if it is through my 
positive role modelling, you know if I could make a difference in one person's life..." (130-
131). Participants found having a positive impact on struggling individuals to have a deeply 
optimistic personal reaction. 
The Catharsis of Hope 
The third sub-theme that was uncovered by the voices in this research speaks to how 
experiencing hope within domestic violence counselling can be a very cathartic experience. 
Shirley said, "it is like you are speeding... you are speeding to a certain point and then you 
are just dropping" (157-158). This anecdote identified the dichotomy that can be experienced 
when attempting to cultivate hope within her work. The experience of release was tied to the 
experience of energy through the feedback support workers receive from clients. Participants 
found that clients' feedback inspired energy within their motivation to provide support; 
therefore when success occurred the release of power became a deeply liberating experience. 
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Building to the point of break-through is not always the easiest trek. Working with 
individuals who may not be taking offered information or who leave and never return can be 
an emotionally demanding venture. Stressful or apprehensive emotions may take place and as 
Shirley indicated: 
What comes along with that also is the feelings of fear as well. Because you 
don't know which way it's going to go and if it doesn 't go the way you'd 
hoped it would go...that's the scary feeling, a fear of failing (120-122). 
Fear of failing often pushes professionals to work hard and do their best. These feelings can 
get wrapped up in the energy motivating support workers to reach that point of success. 
Cheryl shared her experience of hope through developing new social policies and more 
efficient ways to battle IPV. She indicated that paving new roads can lead to hostility: "I 
guess anxiety shows a little fear, but about the struggle that is to come, the resistance, the 
idea, and condemnation that will come because of if (386-388). These anecdotes shed light 
on how achieving a cathartic point of hope may not be the easiest emotional journey. 
According to many of the participants, the hardship that one goes through to find 
hope within the work of domestic violence counselling is compensated with a great sense of 
release when it occurs. Linda said: 
I can physically feel something when there's been a break through or you 
feel like you are really supporting a person... helping them come to some 
decisions for themselves. It's a physical feeling, it just brings a lightness to 
the support worker that you can just physically feel, it's like a weight has 
been lifted from you (156-159). 
Sometimes the tension evaporates and it feels like weight is lifted from one's shoulders (Rita, 
127); hoops that have been jumped, the stress that has been endured, or the battle that has 
been fought also seem to make sense. This kind of release seems present in various forms 
whether it is relaxation of muscles, tension leaving the body, or coming out in tears. Beverly 
said, 
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Sometimes I cry...because it's so amazing, to see someone that doesn 't 
smile or whatever, like it does, it makes me cry, but its happiness. Its like 
wow, you feel good and it's a happy cry. Tears of joy... (186-188). 
Emotion spilling out in tears demonstrated the process of letting go and recognizing positive 
futures that participants described DV support workers finding within their experiences of 
hope. 
The Motivation of Hope 
The fourth and final sub-theme that shone through the data and illustrated the 
visceral experience of hope for DV support workers came through a description of strength, 
drive, focus and passion. Cultivating and achieving a state of hope within one's work was 
described by all participants as a motivational experience. In order to remain effective in their 
work, participants described needing to find their inner power. Beverly said, "/ have very 
strong Christian beliefs, so to me, that's what kept me going in this work. That's where I go, 
that's where my hope is... within my beliefofgod (49-50). Once reaching a state of hope, 
participants described experiencing a physical strength, Cheryl said: 
In some aspects I can go to war. And that I believe in what I've said and 
that I could stand up for it but hopefully not to the point of being unbending 
or unwilling to hear the other side... I don't want to get entrenched (395-
397). 
As illustrated in this anecdote, strength is not necessarily hard and fast, but can also feel 
flexible. Cheryl described being able to bend over backwards without breaking; hope has 
given her motivation to work hard and to stay strong while creating change and opportunity 
within her community. 
Doing one's job to promote change and encourage success in clients can be a 
rewarding process that motivates DV support workers to continue fighting violence against 
women. Participants in this research described that cultivating hope can be enmeshed with 
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other emotions such as pride and productivity. Shirley (143-144) said finding hope "...is an 
achievement feeling... but not in a successful way but more an achievement in the sense of 
knowing your job is done, your work is done.'''' Rita echoed Shirley's sentiment as she 
considered her ability to impact her clients' lives. She said, 
It's a hard thing to leave a relationship. I feel pride in myself that I've given 
them the information and chances are they will not put up with much 
anymore. Some ladies are like that. Its empowerment, so I feel good within 
myself that I have empowered them. (111-114) 
Participants described that achieving a state of hope when counselling women in abusive 
intimate relationships can be encouraged by paying attention to the finer details of the impact 
they are able to have on their clients' lives. Lindsey supposed: 
It's like, ok, I've done my part today. I'm not god but if I can see one good 
thing happen in a day. If I can help a mom make some sense out of what is 
going on so her child gets to have her be present, I've done a good thing. 
(246-248) 
As illustrated in these anecdotes, feelings of productivity and resolution give strength and 
motivation for DV support workers to remain in a hopeful state of mind. 
The visceral experiences of vivacity, serenity, catharsis, and motivation came 
together to create aspects of the multidimensional hopeful experience for DV support 
workers; participants asserted that one must maintain a healthy regimen to sustain these 
hopeful feelings. 
Maintaining a Healthy and Hopeful Life-Style 
Maintaining positive outlooks on life and work have been shown to be connected to 
a healthy lifestyle. Participants echoed this supposition by relaying their need for exercise in 
their lives. 
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/ like to walk, I like toe exercise, I do yoga, some breathing and stretching 
exercises... In the beginning days we just had so much we were dealing 
with in a 12 hour shift, but I had to walk home. I had about a 20 min walk 
home at the time, and that was very important to me, because I would walk 
briskly home, get my dog and continue on for a walk because that was my 
way of releasing the energy of a long shift. That was critical. (Linda, 112-
127) 
Linda connected her exercise with releasing negative energy that she may have obtained 
through her work. Lindsey acknowledged her own dependency on a healthy lifestyle: "I know 
that if I get the proper sleep and I eat properly and I exercise well and I take care of me, I'm a 
much more beautiful person to have out there in the world' (Lindsey, 135-137). Taking the 
contagion of emotionality into account, Lindsey found that keeping herself healthy was a 
great start towards maintaining that hopeful outlook for herself and for her clients. Other 
times health was a personal concern that needed to be considered; ".. .exercise is a big part of 
my life, because I have problems with my thyroid it's important to keep healthy and keep 
activity in my life (Beverly, 203-205). 
Taking one's own health into consideration was an important factor for participants 
trying to cultivate and maintain hope for their work. 
Summary of Chapter Four 
This chapter explored how participants' experiences of hope impact their internal 
physicality. Participants described the range of emotional reactions that hope cultivates 
within their beings and how that makes them physically react. Maintaining a healthy lifestyle 
was found to be one essential factor when participants described fostering a hopeful state of 
mind. Hope was shown to be an internal reaction and a fostering mechanism for positivity. 
Chapter Five will explore how participants' personal contexts and life experiences impact 
their understanding of hope. 
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Chapter Five: Lived Space: Hope is Contextual 
Van Manen (1990) describes lived space as the way our environment, our 
surroundings, and our personal location affect how we experience a phenomenon. Hope is a 
concept that is seen through varying lenses for every individual. Participants found that 
acquiring hope in their work was impacted by their lived space through shared experiences, 
their preservation of home, and inter-agency factors. A thematic organization of this theme 
can be found in Table 3. Once hope was attained, participants described how hope changed 
the atmosphere around them; these descriptions will be presented last. 
All aspects of a person's world are integrated into an individual's lived space. Each 
participant in this research entered the study with individual backgrounds, cultures, 
education, and personal values. In their personal lives, participants held positions along the 
transition house stratum ranging from directorial and managerial positions to front-line and 
outreach work. They represented their agencies on community boards such as victim 
services, violence against women in relationships committees, and social justice programs. 
Some participants gave themselves to their community by teaching and training crisis 
intervention to other helping professionals while others have been fighting in the feminist 
movement since its commencement in the 1970's. 
Shared Experiences 
Counsellors' life-experiences, struggles, and personal stations within society 
combine to create individual outlooks, values, and counselling styles; all these aspects shape 
the counselling environment wherein professionals offer services. One of the most influential 
aspects of participants' lived space was the ability to share their own experiences with their 
clients in a therapeutic atmosphere. 
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Table 3. Thematic Organization of "LivedSpace: Hope is Contextual" 
Theme Sub-theme 
Hope is contextual Shared experiences 
Agency attributes 
Preservation of home 
Environmental nuances 
Energy 
Pleasure 
Weightlessness 
Focus 
The gift of sharing one's own experiences with clients who might identify with the 
lessons-learned was described by participants as having a strong influence on their 
experience of hope for their work. Participants indicated that having an experience that 
resembles that of their client can facilitate understanding and empathy for the client. "When I 
was younger I went through some things, but it can make you stronger and it helps me see 
what others are going through as well" (Beverly, 64-65). Experiences do not necessarily 
have to be one's own to find a connection to a client's story. "I had a younger sister who 
died from drugs and she suffered much violence in her life...So there's kind of a bond there" 
(Beverly, 117-118). Participants found that having a close relationship with someone who 
has walked a similar path to one's self furthered a support worker's emotional interest in the 
success of that particular client. 
Tied to the connection DV support workers may feel towards clients living similar 
experiences to their own is the hope their own life lessons can inspire hope for their clients 
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within the counselling atmosphere. Participants found their struggles in life to become 
strengths by using their experiences to create settings of awareness, possibility, and hope for 
others in similar circumstances. "I have to share little bits of where I've been, for them to 
understand that they are not alone that they can come out of it on the other side " (Lindsey, 
48-49). Lindsey found that the ability to share her experiences, her growth, and her successes 
with her clients was a powerful tool to encourage change. 
The primary point to all of it is one person just sharing their strengths and 
their experiences and their hopes. They share it with me I share it with the 
next person so it's a continual recycling of it I guess (Lindsey, 154-156). 
Lindsey acknowledged that her part in the cycle of shared experiences is only one fraction of 
the chain and that in order to learn, grow, and achieve one must be willing to share personal 
struggles but also to hear others' stories as well. "That was a light bulb moment for me, that 
by sharing and being honest, and open, we are able to help one another" (Linda, 329-330). 
The mutual understanding that accompanied shared experiences increased empathy towards 
certain clients. 
Agency Attributes 
In order to evaluate the experience of hope for DV support workers participants 
emphasized that agency factors must also be considered. Although all participants strived to 
provide supportive services for women in abusive intimate relationships, intricacies of 
funding, staffing, personalities, and benefits were described by participants to affect a 
professional's experience of hope for their work. When discussing self-care, Linda described 
her dissatisfaction at how personal health was neglected in her early years of working as a 
DV counsellor. " / think that it could be given better attention definitely, we 're a smaller 
shelter, we have financial constraints, it just doesn 't come up a lot" (Linda, 152-153). Lack 
of resources can negatively impact aspects such as benefits, mental health days, wages, and 
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proper staffing. "At an offsite location, we don't get flex time like the main offices. We don't 
get a lot of the perks. We 're treated well but we don't get it all because we are off- site " 
(Lindsey, 255-256). Issues such as flex time may seem small in the grand scheme of support 
services but participants described that those pieces of self-care are essential to their own 
mental health, productivity, and hope. 
Some DV support agencies have access to adequate funding and have the means to 
develop and improved the services provided. Participants who had the opportunity to belong 
to more established agencies indicated that this fact also strengthened their ability to hope. 
Lindsey explained, 
...we do agency and self evaluations too so they do open the door to "what 
else can we do for you? ", "what can we offer you in terms of furthering 
your education? " and they definitely have counselling set up through the 
union package so it is a very supportive place to work, it's a great working 
establishment (296-299). 
Participants found that evolving with societal expectations, legal policies, and the needs of 
workers were important factors in their line of work that allowed them to feel more fulfilled 
and able to hope. Self-care, in the helping professions, has developed and acquired more 
attention in recent years; counsellors now know it is important that they take the time to care 
for themselves and to promote healthy lifestyles in their lives. Participants have found that 
this is extremely important in their own line of work and that a main component of self-care 
would be to have one's own counsellor. 
/ believe that every person who works in one of these houses should have 
their own therapist and if they aren 't willing to see the therapist, they 
shouldn 't be hired because you need to talk to people so you can sleep at 
night (Cheryl, 170-172). 
Again, agencies with funding and designated expenses for self care are equipped to 
provide optimum opportunities for the staff to adequately care for their personal mental 
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health. Participants explained that having access to a counsellor was extremely valuable 
to maintaining a hopeful outlook in their work. Beverly explained that her agency 
.. .[has] professional counselling available through our benefits so we can 
just make an appointment and talk to a counsellor about what's bothering 
us, which is good because sometimes is personal stuff Or a mix between 
professional and personal and its hard to deal with it when you are 
working all the time (221-224). 
This allotment of funds for self-care is seemingly important for the encouragement of proper 
self-maintenance of DV support workers. 
Extra funding is not always a necessity when it comes to agencies promoting self-
care and health maintenance. Participants described events and situations that were able to be 
transformed into moments when optimism could be rejuvenated. " We get to do self- care 
nights where we do different activities that have nothing to do with work, whether it's 
bowling or the movies or dinner..." (Beverly, 215-216). Taking the time outside of work to 
enjoy co-workers and replenish one's energy was emphasised as being essential to 
participants' hope resources but it is not always necessary to set a night aside to focus on 
bringing the energy back into the work. 
We have little parties Just more or less, appreciation parties, we have staff 
meetings and if we've had a hard meeting, we will have a little get together 
and chill out, get the business done and have a chat etc. (Rita, 194-196) 
Participants revealed that with awareness and support from their employers, self-care is a 
major key in maintaining hope in their work. 
Preservation of Home 
A sub-theme tied to the lived-space experience of hope for DV support workers was 
the preservation of home. Participants made it very clear their homes and their work places 
should not overlap to protect either area from external stress. "You have to set limits; you 've 
got to have your home space as your own space" (Linda, 166). The lived space of either area 
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holds very different tasks, goals, and importance from the other. For many participants, home 
is a sanctuary where hope for their work is rejuvenated. Cheryl treasured her habitat; "I'm 
living out in a home on 18 acres, 2 horses, 3 dogs and 2 cats. I'm never giving that up!" 
(Cheryl, 254-255). For others home was a source of stress; Lindsey depicted a time when her 
home-life impacted her work. "For four years I did retail work just because I didn 't want to 
be around people or deal with their lives. I just couldn 't because it was like 'whatever, mine 
sucks more than yours "' (313-315). Stress from work and stress from home can feel 
interchangeable at times; it may be hard to separate residual tension from either space but 
participants explained that it is a skill that has saved their capacity to hope and to balance 
their lives. 
Because I find we spend most of our hours at our job sites, I get to 
regenerate in my personal time and then take it to work with me. Balance. 
Some days I'm good at it and some days I'm not (Lindsey, 227-229). 
Participants found that rejuvenating inner energy and hope is integral to providing quality 
support to the women seeking help. In order to enhance this balance, participants portrayed 
the need for a level of separation from work. "Ifelt that at work I was giving my all but I 
knew that I could not carry that at home... Or the ramifications that would have in my life" 
(Linda, 172-174). 
Working with trauma can be a heavy weight to bear for helping professionals 
because many times there are clients whose histories are disturbing to the helper. For some 
professionals, difficult lessons are learned before they know they need to care for both work 
and home spaces. Lindsey spoke of bringing this negativity into her home. 
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What I would do is take all my positivity to work because I was working 
with other people's children and I would come home and have nothing 
left but crap for my own family. And it took the deterioration of that 
relationship and the separation to realize that I needed some help... 
Because I was very backwards, very unhealthy, and very unhopeful. 
(Lindsey, 309-312) 
Others were able to recognize the negative effects of home-work integration through co-
workers' experiences. 
We had an incident with a former co-worker who would give out her 
home phone number to residents and therefore would be getting calls at 
2 am so that's pretty evident that it can't continue when you are working 
in this field. But it did continue for her, for whatever reason. She would 
even be sneaky about doing that. And she burned herself out doing that 
(Linda, 161-164). 
Participants seemed to agree that the space in which they work should not be integrated into 
the space in which they life. When home-life stress is affecting the work with clients or when 
work-place pressure invades family-life it can be detrimental to relationships in either sector 
and hinder the enhancement of hope. 
Participants found that during times when work stress was hard to eliminate, 
distractions served to block negativity and provide a hopeful atmosphere. Cheryl emphasized 
that "being busy was good" (467) and activities such as reading, writing, singing, and 
absorbing media were all positive avenues to get through stressful nights. "My reading has 
nothing to do with work when I'm doing my reading before bed, it's my time and it's my 
reading and I'm sort of a read-aholic. I'm a newspaper junkie" (Shirley, 233-235). Lindsey 
described how her own reading habits distract her as well as enlighten her spiritually: "/ do a 
lot of modern reading, and the power of now, the new earth, and I focus on that stuff that is 
bigger than everybody" (180-182). Beverly explained that her distraction is watching 
television. "/ like to watch TV, I like to sit and watch movies or shows like American idol and 
just relax, and it helps to take my mind off work and other things that might be stressing me 
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out" (Beverly, 205-207). Sometimes distractions can be a cathartic way of releasing negative 
energy; "when I drive home, I have my music on. That's my down time that's me letting go" 
(Shirley, 229). 
Participants described two important techniques to avoid bringing home stress into 
work and work stress into their homes: "letting go" and setting boundaries. The voices in this 
research indicated the importance of letting go of their emotional investment, the trauma 
stories, and other work tension so that their home space is not tarnished by external stress. 
When I explore things in this work, I have to put the lid on it afterwards. I 
don't want it to keep going back and leaking out, rehashing everything... 
We have to deal with this, but put the lid on it after it is done. (Shirley, 286-
288) 
Knowing when to leave work in its place was described as essential to avoiding burnout and 
maintaining hope. "For me, when I'm done at work, I'm done at work''' (Shirley, 226). 
Lindsey spoke of also using this skill to leave home tensions in their place as well. 
/ can have a bad day or a bad week or an issue, but I know how to put it 
into perspective and I go to work, leave my stuff at home and help the 
next person with whatever they are going through. (Lindsey, 315-317) 
Participants demonstrated the importance of offering their clients support without being 
weighed down by personal issues. "If I am going to give one hundred percent at work, then I 
have got to set limitations and boundaries for myself" (Linda, 174-175). However, it is not 
always up to the professional whether work gets integrated into their personal life; sometimes 
work can interfere with personal time on its own and boundaries must be set. 
/ would run into ex-residents, who would immediately start telling me 
about a new crisis in their life, probably pick up right from the months 
ago that you may have seen them, and I was good at saying, I'd really 
like to talk with you about this, but I'm on my lunch hour, I have a 
restricted amount of time why don 'tyou give me a call at the shelter later 
this afternoon. If I wasn 't working and it happened, I would say "why 
don 'tyou give the shelter a call? " (Linda, 183-188). 
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Participants found that separating spaces and setting boundaries maintains healthy energy in 
both personal and professional spaces. When this healthy energy is integrated into their lives, 
participants explained that hope is a natural occurrence. 
Environmental Nuances 
Sub-themes that stood out from the descriptive experiences of hope fell into 
categories of energy, pleasure, weightlessness, and focus. Each of these subthemes depicted 
the effect that lived space has on their experience of hope working as a DV counsellor. 
Energy. With the rush of strong emotion and internal reactions to an experience of 
hope, DV support workers are inclined to notice differences in the environment around them. 
Each participant gave voice to the theme of energy as they described how the atmosphere and 
surroundings take on a more "vivid," "energetic," "exciting," "fresh," and "bright" tone 
within their lives after having a hopeful encounter within their work. Shirley described her 
interpretation of the atmosphere when she is experiencing hope within her work: 
It feels very fresh, serene, bright, and laughter in the sense of visually, 
laughter just came to me, and it is more just laughter of, it is pleasure 
because there is a difference being made. You use the word hope because 
a voice has been heard. Somebody has valued that voice, the laughter is 
excitement (306-308). 
Laughter resonated with Shirley as it is something that stands out for her during her 
experiences of hope; it symbolized the excitement that she felt when the brightness that has 
shined in her life. Beverly expanded on this in saying, "everything seems brighter, lighter, 
and warm " (194). Rita illustrated the vividness that accompanies an experience of hope 
within her work. She says, 
I feel happy, and I don't notice the glum things going on, I see the pretty 
trees and the nice flowers, I pay more attention to that where I wouldn 't 
iflhadn 't had that good experience at work... (151-153). 
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With her focus on the positive aspects of her world, Rita demonstrated how a hopeful 
experience can create the opportunity to remain positive in a work setting as well as on a 
daily basis. Lindsey elaborated on her understanding of the atmospheric changes in her life: 
"Energy has a big impact because the energy in the environment can change greatly... 
tension is pervasive... hope is the opposite of that... it is a release of tension... freedom''' 
(282-284). Lindsey identified the tension that has the capability to reside in the atmosphere 
while working in a helping profession. She described hope as the ability to break free of that 
pressure and overcome negativity. 
One aspect of a hopeful experience that most of the participants uncover in their 
interviews is that hope is contagious. Positive or negative emotions and their associated 
actions can influence the people in one's environment. Beverly described her experience with 
contagion: 
You get bubbly, you feel bubbly and that. So it's with others too, they see 
you and they want to know what's going on. What's happening to put me 
in such a good mood? That rubs off onto them as well (193-195). 
As this anecdote demonstrates, vibrant and upbeat impressions can intrigue others to become 
wrapped up in the positive vibe. Rita elaborated by saying, "I've noticed that even the hope, 
vibrates to them., because I'm so excited, they get excited, they're like hey, and I'm doing the 
right thing... someone here really cares about what I'm doing so it just flows into them''' 
(135-137). The environment surrounding Rita could be seen as holding a hopeful atmosphere 
that is conducive to encouraging clients into a hopeful state. Transferring this phenomenon to 
the experience of hope for DV support workers suggests that through the achievement of 
hope within their own work, helping professionals are more inclined to encourage hopeful 
thinking within their clients. 
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Pleasure. Recognizing the feelings of joy, peace, and happiness can also have an 
affect on how participants experienced their worlds. Beverly explained, "there is an aura of 
happiness in the air...it is that joy that comes from hope that creates a shift in everything 
around you. You see the world differently, like through rose coloured glasses." (195-197). 
Many participants reported experiencing satisfaction while in a state of hope with their work. 
Beverly described experiencing her environment through lenses that create a more positive 
outlook on life, promoting joy in the life all around her. 
Weightlessness. Half of the participants described feeling a more weightless 
atmosphere while experiencing hope. Linda described, "the air feels lighter of course. The 
air feels lighter when the person is leaving as opposed to when they are first coming in...just 
that lighter feeling that goes on it the place" (97-98). Through an optimistic connection 
between client and counsellor, a hopeful experience can make "things seem lighter...maybe 
brighter" (Lindsey, 282). With a more weightless atmosphere, positivity may be easier to 
grasp and cultivate. 
Focus. Living hopefully as a domestic violence counsellor can elicit a shift of 
environmental awareness. Participants in this research described instances when they are 
motivated to exist in a hopeful state with their clients. They report sometimes feeling 
extremely focused or that everything around them finally feels like it is coming together. 
Shirley described it best by saying, "it's like building blocks and everything is fitting into 
place. It doesn 't happen too often, but it does happen" (309-310). Aspects of personal lives 
or work may seem to connect in all the right places, and when this happens participants 
described having a sharp focus on the task at hand. Cheryl said, "/ could be too tunnel vision 
sometimes and that's a very good thing as long as your open. So I don't really notice my 
surroundings " (419-420). Rita echoed this sentiment as she says, "/ don't notice the glum 
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things going on, I see the pretty trees and nice flowers, I pay more attention to that where I 
wouldn't if I hadn't had that good experience atworW (151-153). Sharpening one's senses to 
the positive experience at hand creates an atmosphere more conducive to the development of 
hope. 
Summary of Chapter Five 
This chapter illustrated the impact lived space has on experiences of hope. 
Participants shared how past encounters, memories, and personal lessons are valuable pieces 
of their lived space because of their ability to show their clients empathy and build a mutual 
connection. The findings showed how internal factors of an agency influence how equipped 
professionals are to cultivate hope and how the preservation of home is important to the 
maintenance of hopeful boundaries. Participants shared how all of these aspects of their lived 
space manipulate their ability to hope and in turn, how their hope alters their view of their 
present environment. Chapter Six will outline how human relations mediate the experiences 
of hope for DV support workers. 
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Chapter Six: Lived Human Relation: Hope is Mutual 
The theme "hope is mutual" was separated into three sub-themes: the mutual 
inspiration of hope, personal impact, and staff relations (see Table 4). 
Mutual Inspiration of Hope 
Participants found that witnessing success in one's own life to be a powerful 
propellant towards experiencing a personal sense of hope. When personal success is difficult 
to identify, participants described looking outwards to harness that sense of optimism and 
hope. Other people have an immense impact on the way the world is viewed and is 
experienced. Support was shown to come in various forms and in unexpected ways; 
participants described being influenced by family, friends, colleagues, and various others 
who have touched their lives. Lindsey shared a meaningful experience from her own life 
where others had influenced her ability to find hope in her life. 
I am a 12 step member. I am in a 12 step program and I have found 
amazing support in my life. Life changing... Absolutely life changing 
because before I had found that it didn 't matter what I was doing, where 
I was, who I was with, something wasn't right... (Lindsey, 145-147) 
Participants understood that others have the capability to inspire hope within them; 
with this awareness, they identified the mutual inspiration of hope that is possible between 
client and counsellor. 
My energy is shared in that resource, so if the entire team is burned out, 
cranky and not engaged in what they're doing, the clients are affected by 
that. For me, I think it's my job to come in with a positive attitude with a 
smile on my face no matter what is going on, because it's not my stuff. I 
know for me, what happens when I am around positive energy ...Ifeel 
more positive (Lindsey, 242-246). 
Knowing the impact their own mood can have on the women they work with helped monitor 
their own emotional state at the workplace. 
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Table 4. Thematic Organization of "LivedHuman Relation: Hope is Mutual" 
Theme Sub-theme 
Hope is mutual Mutual inspiration of hope 
Personal impact 
Making a difference 
Therapeutic connection 
Personal validation 
Staff relations 
"We absorb negativity, even if we 're not conscious of it; we are absorbing all the time. If 
you're around someone in a bad mood, you can soon get yourself in a bad mood!" (Linda, 
300-302). These insights into the contagion of emotionality lent to the theory that hope, like 
other emotional states, can be shared in a mutual environment. Lindsey identified this 
phenomenon within her own life: 
/ am a firm believer that in order for me to share hope, I have to have 
hope... I really stress with those I work, it starts with us, so if you 're not 
happy when you're at home, are you going to be happy when you get to 
work? And how are you going to share that happy with our clients? Cuz I 
see a lot of burn-out workers too, and its not like I pack a little baggie of 
hope with me. (121-135) 
Participants have shown that understanding one's sense of hopefulness is integral to the 
mutual inspiration of hope within DV support work. "Sometimes I talk to my coworkers even 
when I am having a good day and I am having those hopeful experiences. I think we rub off 
on one another (Beverly, 202-203). This self-awareness means recognizing the aspects of 
their own life and work that influence their ability to bring hope into their work. 
/ totally believe that I will get what I give out... So it's the law of 
attraction and karma and energy and all that stuff has proven itself in my 
life. I can't deny it; I can't say that 'sjust hooey. I firmly believe in it 
today. I've experienced it; I've survived it (Lindsey, 197-200). 
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The mutual inspiration of hope has clear implications for DV support workers and 
participants acknowledged that this knowledge has encouraged them to monitor their own 
hope resources more closely. 
Participants' hope was mutually inspired when they witnessed their clients achieve 
goals, overcome milestones, and gather their own strength. 
Hope is empowerment. And for me, empowerment is working with survivors 
of abuse and working with them for them to sort of explore their strength 
and courage that they have in themselves where at some point in their lives 
it might have disappeared...(Shirley, 61-64) 
Many participants spoke of their desire to see clients find and cultivate strength within 
themselves; participants aspired to help their clients identify their personal power and to 
encourage them to strive towards dreams that may have been lost through the abuse in their 
intimate relationships. '''When I see someone reach a milestone, I am so hopeful; that's huge 
when you see small successes" (Lindsey, 203-204). Participants found hope when their 
clients were able to take responsibility for their own abilities and actions. 
It can be daunting for individuals living in a matrix of abuse, domination, and low 
self-worth to identify their ability to make choices. In the moments where clients were able to 
discover their strength, participants found a trigger for hope. "I start to see people taking 
responsibility for themselves and for their choices and their lives I get really hopeful. For 
every person who learns how to take care of self firs f (Lindsey, 117-119). Participants' 
descriptions of taking responsibility did not include self-blame for the client and did not 
encourage feelings of shame. Participants explained that taking responsibility for one's own 
choices is knowledge that can encourage personal growth. In regards to finding hope in 
women seeking help from their IPV situations, Lindsey (29-31) said, 
82 
Whatever they are going through in that moment they will be able to find 
the ability to step out of it, be able to look at it for what it really is, define 
their role in it, accept responsibility for it, and move forward. 
Throughout their years of experience, participants have found that if women do not feel the 
responsibility for their own actions, they are unlikely to move forward. This can lead to 
cyclical and generational patterns of living with intimate partner violence (IPV). 
How do we stop this stuff from happening? They tend to focus on all the 
external stuff so when she stops and starts to focus on herself and know 
that she can take care of herself I get very hopeful with that (Lindsey, 
106-109). 
Participants maintained that an understanding of responsibility fosters personal strength and 
the realization of personal choice develops clarity. Sometimes it takes the guidance of a 
support worker to encourage this awareness. 
I'm a firm believer that we are not helping them if we allow them to 
continue in a lifestyle that is not getting them places. That that's doing 
more damage than just putting it on the table. (232-234) but I feel that 
I've done something beneficial for them by letting them know. I don't 
think you are doing anybody any justice by going along with the facade 
they've created (Linda, 237-239). 
It is part of DV support work to create a supportive atmosphere that will encourage growth 
and healthy lifestyles. 
Personal Impact 
Personal impact was described as the ability to empower clients, to make a 
difference in clients' lives and the ability to form connections with the women seeking their 
support. Personal impact became visible to the participants through validation given by 
others and through their ability to surpass defeating experiences. Promoting hope within 
others and positively influencing their life paths mutually inspired hope within participants. 
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Rita (228-230) said, 
My main focus is to help them, that's why I'm there, to help them any way 
I can. Just by encouraging them to take the first step and if they do it, I've 
done what I've supposed to do, what I've wanted to do. 
By emphasizing her pleasure to help, Rita demonstrated her emotional connection to her 
position as a support worker. 
Making a difference. Participants described the numerous times they experienced 
hope when they felt they had made a difference in their clients' lives. The goal of their work 
was not always to have an extreme influence on a clients' life-paths; impact could be realized 
in the glimmer of hope sparking behind a client's eyes, the beginning of a client's realization 
of their own abilities, or a bit of strength conjured within which allows them to stand on their 
own two feet. 
It's the little things that keep you going... any little thing that will make 
them feel better and feel better about themselves and stuff. Trying to instil 
hope in them... (80-82) it's about giving them that little bit of belief in 
themselves and that self esteem (Beverly, 85-86) 
An experience of hope can be ignited simply by improving the client's mood, 
One of the most enjoyable things is to put a smile on someone else 'sface. 
When we talk about ray of hope, that's what I see as a ray of hope when 
you see a woman who has gone through a lot and now she is smiling 
(Beverly, 171-173). 
Participants found that success is in the ability to recognize they are able to make life a bit 
easier, the load a little lighter, and perhaps the journey a bit clearer for the client. The 
opportunity to be a part of clients' small successes can encourage the cultivation of hope 
within the work of domestic violence counselling. Shirley elaborated more by explaining that 
it is, 
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...more an achievement in the sense of knowing your job is done, your 
work is done and you 've made a difference. Not necessarily that you 've 
made a difference but the person you've been working with has found 
something that they 've had anyways but they found it by the power from 
within themselves. And you haven 'tjust held their hand and done it for 
them. And it's rewarding in many ways (144-148). 
Shirley's experience emphasized the importance of understanding that, as a support worker, 
one cannot take responsibility or ownership for the success of clients; one should find hope in 
witnessing the clients' power to achieve their own successes. Lindsey (76-77) described a 
time when she was given the opportunity to empower a client: "it's a great thing if you can 
help her and then she made the decision on her own." Participants described the importance 
of being witness to the success of clients who find autonomy, giving their hand for the 
strength clients will need to find safety, and introducing healthy ways of living. 
At times hope is strongest when the experience is tied to making a difference for a 
whole family. Many participants said that children motivated them to work hard at making a 
difference in a mother's life. Cheryl spoke of her experiences watching women return to 
abusive relationships so that their children would have better financial support: 
They go back with absolutely no hope. And so I can see the importance of 
hope there that the kids will grow up and I can move out the kids will do 
well and maybe that's part of their plan... to stay as long as the kids need 
it and then to move out. But will they be able to then? Will there be 
anything left of their spirit? (121-125). 
Cheryl indicated that she can identify with the yearning to provide well for children, since as 
a support worker, she has tried to implement as many resources as possible to protect them. 
Lindsey (249-251) echoed this sentiment by saying, 
For me it is about the kids. So if I can help one woman get well, one 
woman find the answers she's been looking for, cuz most of them are 
mothers and I know out there somewhere, there is a kid who might get a 
piece of their parent. 
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Lindsey described the importance of creating an atmosphere where positivity is encouraged, 
awareness is sought, and people are helped. She acknowledged her own limitations while 
describing her ability to pave healthy paths on which her clients can travel. By looking at the 
larger picture, participants recognized they are helping both clients and their children develop 
hope as a means of ending the cycle of abuse. 
In order to have a positive influence on their clients' lives, participants made use of 
the lessons they have learned in their own lives, and the supports that have helped them 
through their own pain, in addition to resources at hand. 
When I am counselling with a woman and just showing her some insights 
that she may not have already thought of, that I am validating some 
feelings for her and I am giving her some bit of information that has 
affected her that has at least has indicated that she is able to make a 
progression away from the violence, that she has found something in what I 
have said or in the information that I have given her, that I can see that I 
have given her some light bulb moments, given her some encouragement 
(Linda, 23-28). 
Having the knowledge, the background, and the information to lend to clients in their time of 
need inspires hope for the participants in this research. 
If I don't share experiences with the woman I'm working with there's a 
handful of people I can draw experiences from and remain anonymous in 
it but continue to share. Like explain how this person got through 
something and relay that onto my clients. You know it doesn 't have to be 
my own personal stuff; I have a multitude of support at my disposal 
(Lindsey, 156-160). 
Lindsey showed that life lessons do not necessarily have to come from one's own personal 
growth but can also be learned through the experiences of people around her. Participants 
said that by integrating personal experiences with those of other people, they are able to build 
a repertoire of positive ways to cope, rebuild, and move on to which their clients might relate. 
A common component in making a difference was helping clients gain self-
awareness. Participants said that promoting awareness, knowledge, and empowerment is 
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essential to instilling hope in their clients and in encouraging feelings of success for 
themselves. 
Another mode of inspiring personal insight and hope within clients was the ability to 
impart bits of information onto women who might benefit. Cheryl described using education 
as a way of enhancing awareness to her client: 
If they want to go back and think that he's going to change, you need to 
support that but be honest. Use the power of control wheel, get them to 
see where they are in that, and what he's doing and we do videos, and we 
have professionals come in and do groups with the women, we do grief 
and loss because grief and loss is life long. So that's part of what's going 
on for them... (207-211) Because they've never been mothered. So we're 
trying to... we do life skills, and trying to give them what we may have 
gotten from our parents and grandparents what they've never 
experienced (220-222). 
Education can be presented in many forms and introduced in various settings. Developing 
self-awareness and creating positive coping mechanisms are steps participants introduced to 
women seeking their support. 
Linda described another form of creating awareness: 
/ don't think you are doing anybody any justice by going along with the 
facade they 've created (237-239)... And its something that comes up for 
me fairly often at the staff meetings, if an issue has come up and nobody 
has addressed it then I'll say "Ifeel we are enabling this person to live a 
lifestyle that is detrimental to them and their children. " And as difficult 
as it is to address it with them, you are actually helping them (242-244) 
Participants indicated that one method of developing hope is to encourage a client's 
acceptance of responsibility for their own thoughts, emotions, and actions. 
In regards to DV counselling, Beverly (150-151) pondered, "I often wonder, are 
they going to make it? But what else can I do? I want to give them empowerment. " This 
sentiment was echoed by all the participants when they described their desire to give their 
clients strength to find a healthy lifestyle. Rita (61-65) explained, 
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A lot of them have never been on their own, they go from their parents 
and then get involved with their partners. That's all they 've ever known, 
so going out on their own is a scary feeling... Now they are finding their 
identity. I am me. Whoever I am (Rita, 61-65). 
It is not uncommon for women to be unaware of their own potential and power. Rita 
described counselling one woman who was freeing herself from an abusive partner, and 
remembers, "when she first started coming, she didn 't even know she could get her kids " 
(49). Too many times DV support workers watch women in danger return to their abusive 
partners because they are lost in their struggle for independence. Cheryl described similar 
experiences in which women say, "I cannot give my children what they have back in the 
house" (111) and they proceed to leave the supportive environment of the shelter. Cheryl 
responded, "that's the most crushing moments of my work, because there was nothing I could 
do to make that different" (112-113). 
Support workers in this research described feeling hopeful when their clients are 
able to step beyond barriers; Cheryl said, "you need to advocate, speak up and say when it's 
wrong, and the same for the women. We 've set up our program at the house so that they are 
learning to be assertive''' (187-189). Workshops, skills training, and practice serve to 
empower women who are unsure of their own strength. 
By having an in-house meeting every Tuesday where the women come to 
group and they have to bring their complaints and discuss them in the 
group. That's very difficult for these women who have never been 
listened to or never been assertive (Cheryl, 189-192). 
In the fight to empower their clients, DV support workers shared both resources and 
experiences. Participants in this research described feeling it is their duty to provide this 
foundation for their clients. 
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They are coming to you not because they are losing it, but because they 
want support. And for me that hope is a person who walks through that 
door and in their heart they know it's very difficult, but we want to be 
sending a message that they are the one who has the strength or starting 
that process for them (Shirley, 191-194). 
The ability to "make a difference" in someone's life through one's work is not always 
evident; small hopes may be recognized through clients' apparent moments of clarity or what 
Lindsey referred to as "ah ha!" moments. 
Whether they get their "ah ha!" I have their "ah ha ", maybe the next 
day I'll think of how to have the conversation that will continue it. And 
guide them. That's all I am. I just want to show them what I'm seeing, if I 
can get them to take a look through that big picture window..." (Lindsey, 
264-266) 
In the continuous search for success, participants described times when they would clearly 
recognize that they were making progress with a client or that they were having some sort of 
impact. For the most part, participants found the strongest sense of hope in the moments 
when clients took the reins and left behind the supportive services. Cheryl emphasised that 
"... you have to have respect for their abilities''' (180) and not lead the way so much that they 
forget the way. 
Personal validation. The mutuality of hope has thus far been subjective 
interpretations of participants' ability to influence the lives of their clients' and the hope that 
is instilled both within the client and counsellor through these connections. A more explicit 
experience of hope occurs when appreciation is extended to the support worker. "It means a 
lot and it gives me hope when they come back and they thank you, or they say they really 
enjoyed talking to you or you're a very positive person, something like that" (Beverly, 131-
133). Affirmation, from current or past clients, of the impact participants have had on their 
worlds inspired hope for those in this research. 
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I've ran into people over the years who have walked up to me and given 
me a big hug, and said, if it wasn 't for you, I never would have made it. 
And this is the one who's come back 15 20 times" (Rita, 82-84) 
Rita's hope was inspired by validation, affection, and a glimpse into her clients' successes. 
This is mirrored in many of the experiences related by the participants in this research. 
Validation does not necessarily have to come from a client or a woman who has 
been supported in the past; participants acknowledged that recognition and appreciation from 
other helping professionals can also impact the experience of hope. Beverly shared her 
experience of hope in connection with staff appreciation. Recognition of their strengths by a 
co-worker can boost a professional's morale and help rejuvenate hopefulness in their work. 
We had an activity where you 'd have a piece of paper and everyone 
would write something nice about you on it. And most of the words were 
about cooking, chef, and great cook. And I was like, "am I even doing my 
job? " but there were other things like very positive, caring etc. a bunch 
of positive things (Beverly, 164-166). 
Having direct validation does not always occur. Cheryl pointed out that "you can't 
get your ego into things... when you have an investment with the client your ego is in there, it 
becomes about you and your work. And that's not what it's about at alV (Cheryl, 403-405). 
Although validation provided a boost in morale, participants acknowledged that it was not a 
source of hope that was vital for their work. Lindsey said "I have discovered that I am the 
only person who can truly validate my life experiences, I am often disappointed if I wait for 
others to validate my life.'" Participants found true validation to come from within 
themselves; receiving positive feedback was not an essential factor. "Ifeel that simply giving 
information to a client enhances my feeling of validation" (Linda). Hope was described to 
come from an inner power that is only accessible if individuals are open to having it 
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harnessed. Participants uncovered that they are the only ones who can truly validate 
themselves. 
Developing a therapeutic connection. The voices in this research described finding 
hope in their ability to be a part of clients' healing processes and to make a difference in 
another person's life. Something perhaps less tangible but just as important is a DV support 
worker's ability to form a connection with the women seeking their help. 
You know when they get to the point where they are not relying on you, 
but they feel comfortable and certain women are more comfortable with 
certain staff. But it makes you feel good. You feel like you're doing 
someth ing (B everly, 151-153). 
Trust, care, and faith are all facets of a therapeutic relationship that participants 
described as conducive to an environment of change and support. With these elements clients 
may be more apt to hear the possibilities counsellors described, put acquired knowledge to 
use, and seek support again in the future. 
Linda opened up about the importance of finding a connection, building a 
therapeutic relationship, and creating a welcoming counselling environment for the client. 
I've always seemed to find that hope, even if I know the woman is 
returning because if we have connected, and I often feel that there's been 
a connection, an exchange of information. I always feel that the woman, 
although she is returning home has that something, a little different than 
when she came in the door. Has some piece of information that she's 
carrying back with her. That there has been a slight shift (Linda, 65-69). 
Rita identified the significance of developing a strong connection with clients; 
They rarely have much support at home and chances are they aren 't 
getting support from their family. They don't understand but because of 
the info we've got, we can understand and feel for them in that sense. 
They appreciate that. So that is tied in with the hope because our 
empathy can help them (Rita, 212-215). 
Beverly described how giving clients a light to find their way and to 
recognize their inner strengths, abilities, and talents can be a profound step to 
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building their self-esteem. With these building blocks, a relationship is encouraged 
to grow. Building a relationship between counsellor and client takes time and 
openness to support. 
Give them a little bit of inner strength or encourage them and show them 
that there are people who believe in them, show them that they are 
capable. Show them their strengths cuz when you work with them you are 
quite able to see what their strengths are and you can build on that 
(Beverly, 88-92) 
Participants outlined ways in which they are able to encourage the therapeutic 
connection. 
A lot of them come in not feeling good about themselves, not having 
anything to smile about. But you give them that... I joke a lot, good jokes. 
Like I'm always trying to give them laughter so I try anything to put a 
smile on their face (Beverly, 173-176). 
Many times support workers will go to great lengths to prove their support and to strengthen 
their connection with clients. Shirley found hope in her ability to facilitate a positive legal 
outcome for clients; 
We got into the legal system and we did contest it and we actually won, 
so for me that was success for the client, and when we say success, the 
whole outcome wasn 't based on that but for us it was we were able to 
sort of put down the importance of the client/ counsellor/ support worker 
relationship (Shirley, 83-86). 
Teamwork ensured the client was able to recognize her support worker's devotion to their 
relationship. 
Once the connection had been made and the therapeutic relationship had a solid 
foundation, participants found that clients were more willing to open up, to be honest, and to 
work on goals. "She's told me a lot of her life. About different things she's been through, I 
mean, she's shared with me, right? She trusts me. So I have that ray of hope with her''' 
(Beverly, 121-122). As Beverly indicated, an experience of hope blooms when a woman in 
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need removes her barriers and is able to show her true self, as vulnerable as it is. In order to 
encourage this openness, a positive relationship is needed. Many times DV support workers 
are unaware of the impact a therapeutic connection may have had on their clients. It is a rare 
occasion when positive outcomes are presented as products of the work support workers offer 
but when it happens, participants describe a hopeful rejuvenation. 
Staff Relations 
Various dynamics such as staff communication, role confusion, and interpersonal 
concerns co-exist inside the structural organization of an agency. As with any team of 
individuals, issues are bound to arise. Although interpersonal concerns are a natural 
occurrence, participants described that staff solidarity influences their experience of hope. 
"The company offers plenty, but somehow it's the fitting in and belonging that matters. For 
the most part I would have to say it's wonderful, it's a great place to work" (Lindsey, 300-
302). Having a strong cohesion among staff members was described by participants as being 
influential for cultivating hope. If they were feeling heard, understood, and appreciated, there 
would be a sense of accomplishment and optimism for their future contributions. "The 
support you receive from other co-workers as well as the knowledge, the support, the 
exchange of ideas, and the brainstorming that might happen in a particularly difficult 
situation are very vital" (Linda, 140-141). The bonds created between co-workers appear to 
stem from the mutual understanding that exists among support staffs. Beverly explained that 
staff solidarity is "the most important thing because we are all there, we understand what we 
all go through every day and how we might be feeling towards different situations" (217-
219). 
Working with the same women, struggling to help the same families, and fighting 
the same battles can bring domestic violence (DV) support workers closer together and can 
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heighten the awareness of their co-workers emotional states. Linda describes how they, as a 
staff, 
...can sense when someone needs to take a little more self care, you can 
tell when someone else is burning out and were able to talk about why 
that is, are they taking on more ownership or are they really pushing 
beyond those boundaries. (159-161) 
Clarity is important in an emotionally rigorous field like DV counselling. When staff 
members begin to feel overwhelmed, they may find it difficult to ask for help. Shirley 
illustrated this point by describing a situation wherein a co-worker showed signs of burnout, 
but hesitated to access the employee assistance program which offered counselling. Her co-
worker said "I don't want help, I don't need help, I'm the professional... I don't like to be a 
victim" (Shirley, 277-281). Participants show that recognizing personal concerns and seeking 
help can be difficult for helping professionals. It is essential to be aware not only of one's 
self but of the others on the team, because supportive services are only as strong as the 
professionals offering the help. 
Conflict is inevitable in a team environment and participants found that it is 
important to remain honest and assertive when dealing with problems. 
I've often gone to other staff and asked "why didn 't you address this at 
that time? " and I think that's hopefully brought some change. So it's also 
setting limits with staff. And I didn't do that, and maybe that was why I 
was reaching that burnout level. (Linda, 250-253) 
According to Linda, remaining open about personal concerns and setting boundaries with co-
workers can set a framework for working as a hopeful professional. Participants found that 
maintaining a supportive atmosphere that is conducive to productivity and communication 
assists DV support workers to voice their concerns and find hope within their team's support. 
The most important aspect of the staff relationship in relation to maintaining hope in 
DV support work is the debriefing. Each participant voiced their need to have an "exchange 
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of information with another confidential source, usually another co-worker" (Linda, 113). 
Shirley described the different facets of debriefing: 
.. .you have the formal debriefing, which is the client issue but also the 
informal debriefing, that happens because professional stressors can also 
add a stress on your personal stress. And your personal stressors can 
also enhance the intensity of that stress when you're in that professional 
environment as well (197-300). 
Participants showed that stress from one area of life can hinder positivity in other areas. 
Linda went on to explain how relevant debriefing was to her work: 
...if it has been a particularly difficult session, it is really important for 
me to be able to sound off with someone else that I work with and who 
has an oath of confidentiality and to be able to say things about the 
woman that you can't otherwise say about maybe how difficult it is, how 
emotional or how maybe I particularly got emotionally drawn in (Linda, 
114-117). 
Participants described how confiding in someone who has dealt with similar situations 
and who understands the difficulties attached to the job can be a valuable experience. 
"Everyone has someone they are able to talk to when you are having a bad day or 
when you just have to get things off your chest" (Beverly, 200-201) which facilitates 
hope to bloom and health to be maintained. 
As seen throughout the analysis thus far, hope is experienced when DV support 
workers are able to make a difference in their clients' lives, to form a therapeutic connection 
with their clients, and to receive validation of their efforts as counsellors. Participants found 
hope in their clients' abilities to start anew, to regain their personal power, and to take 
responsibility for their own lives. Lastly, participants have shown that hope was inspired 
through positive relationships with staff. By giving clients all available information, 
reminding themselves of the positive moments and experiences they have within their work, 
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and giving their heart and soul to their communities' awareness of IPV participants were able 
to cultivate hope in their work. 
Summary of Chapter Six 
This chapter explored how the mutual inspiration of hope is mediated by those 
people sharing participants' lives. Participants illustrated how their ability to make a 
difference, develop a therapeutic connection with their clients, and receive personal 
validation for their efforts combined to reflect their personal impact on the field of domestic 
violence counselling. By examining their experiences of hope for their work, participants 
found that their staff and co-workers were important contributing factors. Chapter Seven will 
outline how participants' experiences of hope are impacted by time. 
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Chapter Seven: Lived Time: Hope is a Journey 
The voices in this research showed that finding and maintaining hope within the 
work of DV counselling takes time, patience, and work. Shirley described this pattern "as 
you're working towards the hope and it's up there... your whole body is going at different 
angles but once you're done, you're at that place and you just come back down and your body 
gets ready for the next situation''' (161-162). 
As seen previously, the Mecca of hope in DV support work is success. However, 
reaching this elusive point requires hard work to overcome ever-present barriers. Although it 
is a constant struggle, support workers and survivors alike reach inward to find hope and to 
move forward. Within this thematic description of hope as a journey fell four sub-themes: 
personal growth, client change, systemic shifts, and holding onto faith. The women in this 
research said they experienced hope through work experience, self reflection, and personal 
growth. Their hopeful feelings were not cultivated solely through their own experiences. To 
achieve a satisfying level of hope, participants found that there must be interplay between 
clients' journeys and systemic changes in society. All three variables, one's own journey, 
clients' journey, and society's journey fused together to foster the domestic violence support 
workers' journey in hope. Shirley said "it's like building blocks and everything is fitting into 
place. It doesn 't happen too often, but it does happen" (309-310). As the support workers' 
journey of hope begins with their own growth, the sub-theme of personal change is outlined 
first. The organization of themes and sub-themes can be seen in Table 5. 
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Table 5. Thematic Organization of "Lived Time: Hope is a Journey" 
Theme Sub-theme 
Hope is a Journey Personal growth 
Hope develops through self-awareness 
Hope is work 
Hope surpasses defeating experiences 
Hope is an evolution 
Client change 
Societal shifts 
Promoting social awareness 
Holding onto faith 
Personal Growth 
Hope fluctuates frequently. It rises and falls with personal ambitions, goals, and 
consequences. Every dip or climb in an individual's level of hope, inspires future 
development and improved hoping style. Whether professionals are attuned to this stored 
information depends largely on their own self-awareness. 
Hope develops through self-awareness. Domestic violence support workers must be 
able to regain stability after stumbling into hopelessness to continue on in their work. Shirley 
asked, "how do we get there without critical analysis?" (116-117). This question lends to the 
supposition that without self-awareness or introspection, the path towards discovering hope 
within themselves would be steep. "The part of self-introspection and knowing why you want 
to do this work is so huge. Cuzfor me there was nothing around to teach you thaf (Cheryl, 
451-453). 
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Rita said "it's a growing thing with me like it is for the women. You grow. You learn so much 
because every situation and woman is different so it's a constant learning thing" (44-45). 
Participants in this research said that in order to remain hopeful, they must be aware 
of the things in their lives that hinder that process. Lindsey described this active self 
awareness: "the hugest catalyst is making the choice to change my thought patterns because 
my thought patterns change how I feel and when I'm feeling differently I get to do different 
things" (147-149). Like Lindsey, other participants in this study referred to the importance of 
self-awareness. Whether it was identifying unhealthy behaviours, or maladaptive thought 
patterns that negatively affect their experience of hope, consciously searching for a better 
personal mindset was important to participants. Linda described her revelation about self-
awareness: 
I had to start looking at the positives... I was focusing on the difficult 
cases we've had, the women who had not left their abuser, and the 
negativity of the job. I just consciously made an effort, even in the TV 
shows I was watching. When I realized I was reaching that burnout 
stage, one night I was watching CSI or some other show that went into 
another Law and Order, all of a sudden I wondered why I was watching 
it... (272-276) I remember the setting, thinking "what am I doing" do I 
need this negativity in my life when I'm already dealing with stuff? So it 
was a very conscious effort to stop doing that, turning that TV off, going 
for a walk, doing something productive and I've found now that it has 
carried over with me (278-280). 
Once Linda identified aspects of her life that were impacting her ability to remain 
hopeful she was able to focus her energy on promoting positive behaviours. Most of the 
participants invested themselves similarly in bettering their own mindset. Linda added, "... it 
has been a very conscious progression for me with the past few years, and I can see the 
effects, it took a long time to see the effects but I certainly see them today " (304-305). With 
this statement, Linda acknowledged that self awareness and introspection led the lengthy 
process of change. 
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Although speaking individually, the support workers expressed a consistent need to 
be very aware of what they were letting into their lives. This is commonly assumed to be in 
reference to negativity, but Lindsey (238-240) described her experience of letting hope into 
her life: 
I get hopeful with the smallest gestures of random kindness, I get hope 
from that. For me, the more open I stay, the more stuff like that happens. 
I can block it, so I have to stay open to it and I have to really work... 
some days it comes really naturally and other days I have to really pay 
attention. 
The participants in this research acknowledged that this type of self-understanding and clarity 
does not often happen quickly or easily. Some described doing a great deal of personal 
development with professionals, while others learned through difficult experiences on the job 
or at home. Cheryl (448-456) described her experience with her journey to self-discovery: 
...what you learn through your own journey you give to others and you 
know working with people who have similar experiences as you, you can 
give that... like how you got to where you are today... we all have 
mountains to climb and it took two years to realize, I don't know 
anything, I need to go away for a few weeks and do some extensive 
internal evaluation. Why do I want to do this work? Find that out and 
them come back... and that's what I did. I went away for 6 weeks and did 
some really intensive work. 
Some individuals may spend their whole lives searching for meaning, purpose, or a reason 
for to continue the work they do as DV counsellors. It was described as a blessing when they 
were able to find that drive within themselves or, like Beverly, through a higher being. 
Beverly identified her belief in God as her soul anchor to hope, "...becoming a Christian and 
having that hope, like you say, where the dark starts to go and you can see the light again" 
(79-80). According to Beverly, Christianity gives her a purpose in life and a path to follow. 
Although there are dark phases in working with trauma, Beverly explained that if she gave it 
time and attention, light would come back into her life. 
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No matter what impacts domestic violence support workers on a daily basis, 
participants found that each experience left an imprint on their own hope schemas. As seen 
through my personal lens, the women in this research have all come with individual past 
experiences to present a shared vision of hope within their profession. Shirley (317-319) 
illustrated these imprints: "it's like music going through my head, when we are sharing all 
the different experiences, I can actually visualize throughout the years all the clients and 
situations that came by, and for me the hope is-1 wonder where they are today." These 
words show how the experiences of workers in this field impact where they are today and 
what they need to achieve hope. This excerpt also demonstrated how one's journey is not 
simply fed by past experiences but is also rejuvenated by thoughts of clients' progress. 
Hope is work. A prominent sub-theme identified in the data is that finding, 
cultivating, and maintaining hope as a domestic violence support worker is hard work. 
Lindsey (140-142) illustrated this by saying, 
/ think a large portion of society is inflicted with a mental illness called 
negativity and it stems from not being able to do the next right thing 
because we 're lazy by nature and procrastination is a fun thing to do. So 
yeah it takes some diligence and being self motivated to continue to 
create hope in my life. 
Through this imagery the struggle to get past personal issues with motivation can 
have detrimental effects on professionals' abilities to hope. Shirley (101-102) stated "the 
hope is that there is change and that it happens from within, that person just needs to work 
on finding that." This statement echoed many of the participants' experiences of hope. They 
indicated that achieving hope is not an easy trek and as Linda (208) simply put, "hope is hard 
to find." It seemed that searching for hope in life was a common thread within the experience 
of hope for domestic violence support workers. It was clear, by participants' descriptions, 
that this pilgrimage is not free of potholes. Shirley (113-114) illustrated the constant fight to 
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find hope by saying, "you go one step forward and you take two steps back as you are 
working towards that hope." 
Driven by professional duty, participants found that it was their responsibility to 
maintain a positive demeanour and as Lindsey (165-166) described, "it's work. There are 
days I don't want to; I don't want to do anything! I don't want to be positive I don't want to 
be smiling, I just want to feel the way I feel.'''' This drive to remain hopeful appeared to be one 
that takes great dedication and resiliency. Beverly (81-82) indicated that "it's the little things 
that keep you going." Participants described the importance of focusing on the aspects of 
work that remind them of why they continue on in their positions. 
Bringing smiles to clients' faces, supporting them with friendship, and encouraging 
them to pursue their goals were all small activities that were expressed as keeping 
participants motivated on the journey to hope. Many of the participants related their 
experience of hope to future aspirations and as Beverly (32-33) suggested, "if you have a 
goal or a dream for these things, you can work towards it and no matter what it is, you can 
take little steps." As mentioned previously, baby steps were described as integral in the 
journey to hope because little changes and small successes can often feel like giant leaps in 
the right direction. 
Hope surpasses defeating experiences. Participants described a sense of 
powerlessness that often accompanies the work of a DV counsellor. "It gets really frustrating 
when day after day you are seeing the same kind of woman do the same kind of thing, you 
start to think, when is the change going to happen girls? " (Lindsey, 215-217). Participants 
illustrated the difficulty associated with seeing women involved in a cycle of abusive 
relationships. 
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I've definitely gone through times, I remember maybe 7-8 years ago 
where I felt very drained by the job, that I felt a sense of hopelessness, 
that what changes are we making? Cuz the statistics are not that high for 
women who are able to make that break... (Linda, 208-210) 
The inability to witness concrete change or success for women needing support was 
described as a great challenge for the professionals. 
This lady had been trying to get away from her partner for years and 
years, she just kept going back and we were getting discouraged, to the 
point where we were feeling like there was not much more we could do to 
help her (Rita, 41-43). 
It can be defeating for DV support workers to recognize their efforts may seldom have any 
direct impact on the social issue of IPV. Helplessness was also said to stem from the 
professional need to accept that clients are responsible for their own actions and have the 
capability to make their own decisions. 
...they are adults, they can make their own decisions, you can't say, 'no 
no you can't do that...' but you can say 'I'm really concerned about this' 
and she said 'I know you are but I can 'tfind another way', right to find 
a job, to pay the rent, find a place to live, buy the food... and I think her 
relationship was probably common-law and so where would she find the 
money to get a lawyer do all the right stuff, so it was easier for her to go 
back and be abused than to do the steps. So my thing was, my 
powerlessness in my inability to protect her. (Cheryl, 134-140) 
Although being relieved of the responsibility for other people can be liberating for some, 
Cheryl illustrated that it can also be defeating to accept that she can not solely change a 
client's life for the better. 
It was challenging for participants to accept that their support can not always save 
survivors from danger, and overwhelming for them to acknowledge that some clients abuse 
the system. Linda (213-214) said, "...if I'm working with a woman who I know is in crisis, 
whose life is full of violence, no matter if she is staying, I get that sense of hope. It is the 
users that really start to get to me. " Although most women who access services are in need 
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of help and are working hard to change their lives, participants struggled with knowing that a 
few are not truly looking for support. 
/ think of a woman that's been at the shelter several times, the message 
I'm getting, is that she wants a cheque and she gets the cheque and she's 
gone. So my way is to be out there with that feeling that I have. That I'm 
seeing this pattern and I'm concerned that that's part of what's 
happening for her (Linda, 216-219). 
For Linda, it was important to maintain honesty and to support even those clients who didn't 
seem to want any help. Linda believed that her opportunity to help would be lost if she did 
not encourage clients to self reflect. 
Many of these experiences triggered hopelessness for the participants in this 
research, but no matter how many times a client left, participants found that the true 
experience of hope lay within the woman's return for further support in the future. "We 
didn 't think we were doing it at the time, because she kept coming back but the info we were 
giving her, she was using it" (Rita, 85-87). As Rita described, although the time between a 
client's visits holds potential for women to be using the information she received during 
counselling, it can also be a time of concern for the DV support worker. After seeing the 
change in thought patterns by a client, Rita (89-91) explained, "that showed us that it was 
worth being there, if we hadn 't been there to give her that info in the first place, she wouldn 't 
have had it to draw from." Incidents such as this lend encouragement to the DV support 
workers who labour to make a difference in women's lives. Hope is cultivated in moments 
like these. 
All it is, is sick people getting well so if I don't do my part, to share how I 
overcome sick or overcome depression, or overcome grief or overcome 
loss... how will it happen? (210-212) how do I regenerate? How do I 
make sure my cup stays half full? I have to share this with the women and 
I have to be patient to wait for the hope to come into them, because it will 
eventually, I firmly believe in that (Lindsey, 213-215). 
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Hope is an evolution. Intense passion, ambition, and idealism were commonly 
described as elements that kept participants hopeful during the primary phase of their careers 
as DV support workers. Shirley (198-201) illustrated her experience with this: 
[I] started working within this field around '93- '94..and around that 
point, I was like what I see in young people today. Vibrant, energetic, 
'I wanna fix the world' and I have this wand attitude, and at that point 
no, Ididn 't have the wand... 
Now a more experienced counsellor, Shirley reflected on her passionate investment and her 
goals then as seemingly too grandiose for her actual capability. She found the impact of this 
personal investment had been detrimental. "The thing is, if you get on that platform and that 
bandwagon of rescuing you will be burned out before you know it... cuz you're not gonna be 
able to do if (Shirley, 201-203). "Rescuing" is a concern voiced by most of the participants. 
They explained that earlier in their careers they had a desire to save other individuals from 
their personal strife. 
Being unable to rescue women from abusive spouses can have a very negative 
impact on a DV support worker's ability to foster hope. At the start of their careers, 
participants found it hard to recover optimism in a place where women seemed to be slipping 
through the cracks and maintaining a dangerous lifestyle. Cheryl said "I'm going to tell you, 
my first two years I would cry when that woman would leave... You 've got to learn your 
limitations, how to keep yourself healthy" (436-437). This experience was quite similar to the 
one described by Rita: 
When I first started to work there, I remember, I thought I was gonna 
save the world, so I had quite a few let downs, cuz that was my whole 
focus, I wanted to help the women. I wanted to fix that for them {MI-
MS). 
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That strong will to free others from affliction can become a personal burden and a heavy 
weight to tow. Coming to the realization that limitations and boundaries are an integral part 
of DV counselling work was described by Cheryl as a hard process, 
/ was running its shelter and I don't remember those two years because I 
was so incredibly busy so I had to learn from that. I probably had an ego 
that couldn 't get through the door. So I was either going to burn out or 
back off. Being busy was good, and then at my age if I'm going to stay on 
I cannot work at that pace anymore. I think its good, you 've got the 
energy, and you can put the energy into all these things and still go and 
party, go to school in the morning and go to work. I mean I did it. But as 
I age I know that I don't need to do that anymore, I don't want to do that 
anymore (467-471). 
Cheryl's experience spoke volumes about the explicit changes that occur over the years. As 
many of the participants illustrated, the evolution is tied to the lessons DV support workers 
learn as they continue to work in the field. Cheryl (57-58) personalized this by saying, 
"...man I've made my mistakes, I've crossed boundaries with clients, I had one woman living 
in my cabin, I mean I've made all the mistakes and so I've learned that what I need to be is a 
good coach. " Sometimes the most influential lessons are the hardest to learn and as Rita 
(185-188) described, 
/ didn 't understand because I was just new, these women would start to 
come back again and then leave again... so I've seen that over the years. 
I was able to start to see it as a process of baby steps because I could see 
it over time. So I am ok with them not doing it this time, because they 
might do it next time (185-188). 
This evolution occurred through experience, self-evaluation, and external guidance. Rita 
(236-238) said, "My director said I was doing more than I should because of my need to help 
them. I had to kind of draw back a little bit. Again, if I do that too much, I'm taking the power 
away from themP Participants found that it may take an unbiased perception to point out 
personal limitations but it could also take a personal tragedy to promote self-growth. Lindsey 
(310-313) explained, 
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// took the deterioration of that relationship and the separation to realize 
that I needed some help... Because I was very backwards, very unhealthy 
and very unhopeful. Very not happy so yeah I've learned that in order for 
me to give it, I have to have it first. 
No matter how an evolution is initiated, the transformation that occurs can be revolutionary. 
Cheryl (249) pointedly said, "I think I've left the word hope behind me and I think I'm more 
into the reality of the future." Participants explained that their years of experience as DV 
support workers have given them an understanding of what they need to do in order to be 
able to maintain hope in their careers. 
/ think it was one of my big lessons about boundaries and rescuing and 
wanting to keep people safe. You can't do those things and so to work in 
this field you have to understand that there are certain things that you 
have to accept. There are certain things that you cannot do (Cheryl, 153-
156). 
Focusing on the desire to save clients from abusive situations can wear a professional down 
and make it difficult to remain positive. Stepping away from the need to rescue created an 
opportunity for DV support workers to become more adaptable and more hopeful. "/ had to 
learn over the years is that you can 'tfix that for them. What you need to do is give them the 
strength to fix it themselves" (Rita, 174-175). Finding this sense of understanding and 
acceptance strengthened the hope fostering processes for these helping professionals. 
It is evident that the experiences and challenges presented through years of support 
work create a vision of hope and optimism for a more practical outlook on one's work. 
Cheryl (34-36) went on to say, "I don't think that hope comes into practice in what I do. Um, 
I think that I've learned over time that women are incredibly strong and with proper support 
and encouragement, education, and knowledge they will reach their potential.'''' Challenges 
may change hope's form, design, and/or core meaning for some DV support workers, but for 
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other support workers, complexities may influence change for their personal selves. Lindsey 
(178-180) described, 
Expectations lead to disappointment, that's what I know after 3 7 years 
on the planet. I've set myself up a few times and today I don 7. / know 
about my day, I have a 24 hr day and that's it. I don't know what's 
happening tomorrow, and what I did yesterday, it's done! So I try to 
really truly live in the moment. 
Lindsey illustrated the inner power and understanding that has developed along her journey 
and how those years influence her experience of hope. It seemed that wisdom does not come 
from experience when considering the evolution of one's personal journey with hope. 
Stumbles along the way may work to hinder or help their ability to grow within themselves 
and participants described learning how to manage the falls: "I have a lot of confidence for 
being on the job for so long, 17 years. You have to take things as they come" (Linda, 258-
259). Participants showed that learning from mistakes, growing through pain, and looking to 
the future moved them along in their journey with hope. 
In examining the experience of hope for domestic violence support workers, it is 
essential to consider the implications hope has on helping professionals' motivation to 
remain doing the work. Cheryl wondered whether hope may in fact push professionals to 
continue working long after they should have moved on to another career. Hope has been 
described as a magnificent force that enables DV support workers to continuously offer 
positive services to clients but participants wonder if it can also foster unhealthy attachments 
to women in crisis. Cheryl described a situation wherein she had to learn that detaching 
herself from clients and passing responsibility onto her mentees was simply a part of her 
journey as a support worker. 
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Client Change 
A DV support worker may bare witness to baby steps or giant leaps in clients' 
journeys with hope and as the voices in this research illustrated, being a part of or having an 
influence in their clients' movement towards achieving hope was an integral part to their own 
experience of hope. 
/ think that women need to have hope that their lives can improve, their 
lives and the lives of their children. And in order for them to make that 
change, they need to be able to have that hope that they are making a 
better decision for themselves (Linda, 14-16). 
Linda identified the basic desire for change and the active search for hope in the women she 
works with. 
Part of the journey is seeing women who are experiencing hopelessness regain their 
sense of hope. "When they have hope they are able to escape the cycle of abuse, cycle of 
violence" (Beverly, 46-47). Participants explained that seeing the rebirth of hopeful thinking 
in clients inspires hope within themselves. Professionals in the field of domestic violence 
counselling aspire to encourage clients to take small steps toward safer lives. Beverly (82-84) 
acknowledged the power of small steps: 
... even if it's stepping outside... they 'd be like, 'oh look at the sun' or 
maybe they decide they wanna go back to school so they wanna do that 
and I say "you can, you have the ability to do whatever you wanna do. 
Change, growth, and self confidence can be promoted with simple steps such as recognizing 
beauty in the world or the opportunity that is available. 
/ have known people in my life who have gone through violence in their 
life and have succeeded and changed their lives and have moved on, or 
just left right, and are leading very good lives and stuff. So that kind of 
gives an idea of what I see as hope... (Beverly, 35-37) 
One of the first steps towards seeking this success is to help clients see that a more positive 
life is available to them. 
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There was one example, a woman was having a hard time, and she was 
out of her relationship and was getting involved in another one. She took 
out the info we gave her, and was looking it over to check out the new 
man to see what kind of person he was (Rita, 86-89). 
Participants found that simply giving the information to clients became a success in clients' 
journeys towards breaking free of abusive intimate partnerships. No matter how long it takes, 
when women finally find the hope and strength within themselves to regain their own 
personal power and leave their abusive partners, that moment is a success that participants 
described as being a source of great hope. 
This year, there was this one lady who said she remembered when she 
first came and we were trying to give her all this information, she wasn 't 
listening to us, but when she was in a relationship, not the same one but a 
different one, it clicked. That was probably 4 or 5 years later, it clicked 
forher... "oh that's what they were talking about" ... (Rita, 31-35). 
DV support workers are not privy to whether their clients are going to take the information 
they have given them seriously or the support they have offered with awareness. They do not 
know whether the women who return to their partners are going to be safe or able to turn 
things around. Linda (43-46) went on to describe how her own journey with hope was 
intertwined with those of her clients: 
you're concerned as to how you can help facilitate some change for this 
woman, and it was just one day in the office, speaking to her about not 
deserving this in her life, of her not being responsible for this being in 
her life, that it 'sjust one day that she made the break and I guess I was 
there and could kind of witness that transformation. 
Linda described the hope created by being a part of a client's choice to break the 
cycle of violence. This excerpt showed that as support workers meet with IPV survivors, 
their experiences of hope are deeply impacted by the journeys their clients are walking. 
The idea of "change" for the client presented itself in various ways for the 
participants in this research. At times there is a sense of transformation wherein 
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...you see someone come in and they're dead. They're dead, spiritually 
they're dead, physically they're dead, mentally they're dead and you 
watch them slowly one day at a time, they stay away from the dope, or 
stay away from the abusive relationship. Or stay away from the toxic 
environment, whatever it is that's going on, every day you see they do 
something small. After 30 days, you see a little light is back in their eyes, 
60 days you can actually see their eyes, and they 're no longer looking at 
the floor. At 90 days, their chin is finally coming up. It's huge! That's 
hope (Lindsey, 204-209). 
Lindsey depicted the journey of growth and revitalisation for a client over a long term. 
Sometimes giving a client a moment of joy could mean a small step toward change; "when 
you give them something to smile about and you see them laughing and being happy. They're 
like, wow, I haven't laughed in such a long time. It's just that. Laughing is important" 
(Beverly, 175-177). Bearing witness to small parts of a client's journey was found to have as 
similar an effect on a support worker's experience of hope as the ability to be a part of their 
client's resiliency long term. Linda described the power of witnessing change in short 
duration: 
...you actually physically see that transformation in most women that 
come in, collapse on the chair or couch and they're very emotional, and 
very physically even bent over, holding their stomach, perhaps rocking 
themselves. They are in crisis. An hour or two hours later, and they are 
leaving, their posture has changed, their sense of hope has changed, 
yeah most of the time their sense of hope has changed and that's what 
you're picking up on (84-89). 
By offering support and counselling, even in small doses, DV support workers were 
sometimes able to witness dramatic change in a client's experience of hope. This in turn had 
a direct impact on the support worker's own level of hope. 
Shirley described how influential it is to witness of the struggles and hardship 
women endure as they work towards a hopeful and positive future. "... they go through all 
these doors and hoops and things like that. It is really interesting when they are able to come 
back and show you where they are today and that is very powerful" (38-39). As shown in this 
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excerpt, the client's journey, much like the support worker's, is not an easy process. 
Participants found there is much work and effort put into achieving an increased level of 
hope for IPV survivors. Sometimes the process of gaining strength and self-awareness 
demanded closer examination of personal histories and the choices that led them to this point. 
Linda made it clear that, 
Until they are able to acknowledge the feelings, it's almost like that 
metaphor of the knife going in hurts more coming out. And I explained by 
delving into the past experiences, it is going to hurt and be painful, but it 
will open up to be more freeing and beneficial. But its not a quick fix, it's 
a process (343-346). 
Participants found that each step their clients made, such as seeking help, leaving home, 
fighting for their children, or talking about feelings, worked to re-instil the possibility for 
hope. Many times participants referred to the recovery of hope within their clients as a 
metaphorical light bulb turning on, or a door opening. These references defined the 
responsibility of a support worker to encourage their client's hopeful process. However, once 
hope begins to be recognized, the process has only begun, 
If you open the door, eventually you can give it a good kick and then they 
go, "aha! I get it!" and that door behind them closes. And they have a 
whole new one to go through. It's a process. It means being patient. It's 
hard work. And then there are some days when I go, holy crap she got it 
already! Yay! I am so hopeful! Because for everyone who takes 10 years, 
someone will only take 10 days, it's all an individual thing (Lindsey, 
215-219). 
Participants explained that a DV support worker's experience of hope is clearly impacted by 
helping clients knock down barriers and by raising awareness and supporting change. "... if I 
can get one little glimmer of a light bulb, I have hope that she might get to that next better 
place in her life" (Lindsey, 33-37). The work of DV support workers is not always uplifting 
but participants found that by staying conscious of aspects which are rewarding, the 
experience of hope can obtain a better quality. 
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Often times support workers' desire for women to leave their abusive intimate 
relationships acts as fuel to access and inspire hope within their clients. Participants 
emphasize that progress is a strong motivator; Lindsey (106-107) emphasised the importance 
of growth: "How do you grow and change so that in three months you're not back in the 
shelter, how do we stop the cycle? How do we stop this stuff from happening? " The "cycle" 
Lindsey referred to is the pattern of violence that occurs across generations, within societies, 
and by individuals on a consistently prevalent level. 
Participants found that experiencing success enabled them to stay strong in their 
work. 
Although some women go back and they don't seem to be taking any of 
the information, if there's even one who takes in what we are saying and 
starts on a better life for herself that is the hope. If there's one out often, 
that is the hope (Rita, 75-77). 
Participants described feelings of defeat when there seemed to be a lack of success for their 
clients but said it only took one successful case to invoke hopeful feelings. Sometimes the 
success is grand: 
She just had decided that she could not live this way any longer and she 
ended up staying at the shelter for several weeks, returning to school, 
and became a director at one of the shelters in Alberta actually (Linda, 
46-48). 
Participants found hope in these clear client successes; "it gives me hope because she's doing 
very well, so it gives me hope, seeing her feeling well, things are working out" (Beverly, 119-
120). When it comes down to the core experience of hope tied to the success of clients, "we 
can give them the information, and hope that they will pay attention to the information and 
that they will use it to pull themselves out of the crisis they are in. That's the hope (Rita, 17-
18). Although not simple to harness, finding hope in clients' ambitions for new lives, finding 
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their own inner power, and mapping out potential life paths are prominent sources of hope 
for participants. 
It appears that DV support workers are constantly on a quest for a solution to stop 
the violence in intimate relationships. Beverly shared her experience of longing for strength 
to be fostered within her clients: 
Show them that they can have hope, that they can go forward, they can 
leave that abuse if they need to, or want to... you don't have to 
encourage them to leave their partner or husband but we try to 
encourage, I try to encourage the hope that yeah they can do it... 
whatever it is, and if they choose to go through with it or whatever, to 
give them the tools they need to maybe make a change (21-25). 
Beverly identified the understanding of circumstance support workers must have when 
working with women struggling in abusive intimate relationships. Sometimes women are not 
seeking complete detachment from their partners but, instead, safety or solace from the 
violence of that moment. Although she may continue to return to her abuser, it was 
evidenced in this research that with every support sought, every safe house visited, or every 
counselling session, small steps are being taken away from the violence and within that 
movement hope is experienced for the helping professionals. 
She has come in, and each time she only stays a day or two, but this time 
she stayed for the whole 3-4 weeks and she is still out of the relationship 
and that to us, we are ecstatic, because it was a process and she did it. 
She's done it and she 'sfine (Rita, 43-46). 
A core vision of hope for the work of DV support workers can be seen through this anecdote 
as it described the ability to witness a client achieve success and feel hopeful along her 
journey through life. Linda (39-43) echoed a similar experience: 
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We had a woman who came to the shelter several times, was being 
abused physically, mentally, emotionally, her children were certainly 
being abused emotionally, verbally... this woman came several times to 
the shelter, the first time she came she was there only a matter of 
minutes. It took her I think 13 or 14 times of coming to the shelter before 
she was able to stay a night. So of course you're concerned as to how you 
can help facilitate some change for this woman. 
Bearing witness to clients' help-seeking behaviours over a long period of time can become 
frustrating or defeating for the support workers; however, hope is tied to every visit women 
make because they gather strength each time they come. Participants described a tendency to 
yearn for immediate results, to witness the active process of their clients' progression away 
from the violence but, as Rita explained, it does not normally occur in that fashion. 
The first time they come, it doesn 't always work that way but the fact is 
that if they come the first time and they go back and if they 've got this 
info from us, they may leave sooner, or recognize things sooner. And 
when they get in new relationships, because of the information that we've 
given them, they will know not to put up with as much, get out of 
relationships quicker. So that's the hope. (19-23) 
Participants said that at times the most hopeful experience was found in the knowledge that 
clients are still seeking support, finding resources, and gathering information even if they 
remain in the abusive relationship. Shirley described her experience helping a client over 
many years. 
This is an individual who may have started off in services 10 years, or 
mid nineties, and here we are in 2008 this certain person still accesses 
services at sporadic times, at different times. And it's interesting when 
you're working with survivors... when they come back into your service, 
what's happened in the mean time? Are they happy? (89-92) 
Although it can be daunting to observe the same person needing help again and again, 
participants explained that hope is still found when services are still helping people. 
Participants explained that they do not expect success to occur immediately, "Whether she 
chooses to do anything with it today, or in a year, she'll remember a portion of the 
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conversation and that's cool. People grow with that. That's hopeful" (Lindsey, 94-96). Linda 
(75-77) expanded on this by saying, "just because a person has a bit of information and 
doesn 't act on it now, she still carries that information with her, and still that has great 
possibilities for her future. " Client change also gives validation to the support workers who 
have done their best to provide skills and tools needed to start a new life. 
Validation, as previously described, is a strong source of hope for DV support 
workers. A client's journey can take on many forms, be travelled in various ways, and be 
witnessed through different lenses. A counsellor's journey with hope is intrinsically linked to 
the journey of their client. As women access services and strive toward positive futures, their 
support workers find hope in every step they take. 
Societal Shifts 
DV support workers are continuously invested in the movement towards expunging 
this social issue. In regards to the systemic changes that are happening Shirley explained, 
They're slow, but they are happening. And when I look at the systems, 
obviously in my experience there is a lot more coordination/ 
collaboration happening and more respect, you're not being seen as 
special interest groups as much (38-41). 
Shirley, like many of the participants, recognized the development of awareness and 
investment being put into fighting violence against women but also identified with how 
slowly progress is being implemented. Many participants remembered times in the early days 
of the transition house movement when supports were minimal and the need was plentiful. 
Back in the day you could be in court supporting 6 different people, in 6 
diff court rooms, today only one worker can support one client in one 
court room. And why was it different then? I think it was because then 
you became the one person show and you just did everything. But today 
that's not possible. We need those extra resources and supports (Shirley, 
241-218). 
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Recognition of the severity of this issue has grown and slowly more resources have been 
offered to support women dealing with abusive intimate relationships. This issue has at times 
been considered taboo and it is important to break down those barriers and to discuss the 
repercussions of abuse. Many participants reflected that although there has been growth, and 
changes are being made, there is always something more that can be done. Cheryl identified 
her experience of hope as it related to her own involvement in society's journey: 
We've kind of missed the boat in the transition house movement and that 
we should be having transition houses for men and that men should be 
removed from the house, put in the shelter, mom kids, dog, cats, stay in 
the home... (276-279) So for me, I have another thing going, and I'm on 
the board of directors at the *** and my reason for being there is to 
promote the idea of having a shelter for men. (Cheryl, 283-285) 
A few participants identified the act of fighting violence within intimate relationships as 
being the core of their experience of hope. "Hope is being involved in activities that are 
proactive and very productive, and that goes with saying committees and boards. I'm not 
gonna sign up for committees that are not going anywhere" (Shirley, 335-337). Being 
committed to this fight was considered very important work by participants; "it's changing 
the whole system of patriarchy; we 're bringing down a system that has held women and 
children down" (Cheryl, 391-392). This devotion to the cause was not taken lightly and as 
Shirley (342-343) put forth, "it's not about the money; you have to have the passion and the 
dedication to work in this line of work. " Shirley touched on the devotion that is essential 
when working to end violence against women. Having a connection to the cause encourages 
the hope of creating success and change in the way our communities understand domestic 
violence. 
Cheryl described her deep emotional involvement in the transition house movement, 
feminist movement, and now a new movement that is "striving towards equality in the true 
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sense of the word. People taking responsibility for their thoughts and behaviours their 
decisions, and being willing to participate in the raising of the children in an equal 
environment... " (Cheryl, 375-378). Through projects, committees, and research, participants 
were able to get involved in trying to churn out success for their communities. Cheryl sat on 
the board of directors for a transition house and she said, ".. .my reason for being there is to 
promote the idea of having a shelter for men " (284-285). Through her attempts to instil 
power for women and women's rights, Cheryl made a call for men to take the lead. "The 
imbalance and power can disappear and that equality can happen, but it can't happen with 
only one part of the equation. Both parts of the equation have to be there to be equaT' 
(Cheryl 368-370). Cheryl described a world of equality, one where women are not 
consistently taking the fall for the abuse that occurs in their relationships. 
/ think men should be on the board I think they should be taking the lead, 
I'm here to support you, to give you what I've learned over the years and 
but men need to stand up and do this (Cheryl, 340-342). 
Promoting social awareness. Participants discussed fighting this continuous battle 
for awareness and change within our society. Although hope was inspired through seeing 
these breakthroughs, it was focused more on the baby steps achieved through awareness by 
society as a whole. 
The more we talk about things, the more awareness there becomes, 
Oprah, and all the positive shows that are trying to enlighten society. For 
women to be able to talk about their abuse or the sexual abuse in their 
past, to be able to talk about the horrendous things that have happened 
to them, it is a freeing thing, and I look at that as a good thing (Linda, 
313-316). 
For years the topic of intimate partner violence and sexual abuse have been considered taboo 
and rarely discussed openly. With this silence comes embarrassment, shame, and issues of 
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self-blame for survivors of abuse. In order to overcome issues of abuse it is essential to leave 
shameful emotions behind, but without awareness, participants found no other outlet. 
As society the more we open up, you take, 17 yrs ago when I started in 
this field, I had very few women who were telling me that they were 
sexually abused as children, did I feel they were? Yes. But few wanted to 
talk about it, but now there are more who are willing to open up. 
Because of those brave people who started to talk about horrendous 
things in their lives. Then it's made other people more courageous. I 
think that's so important (Linda, 318-322). 
Linda illustrated the importance of talking about experiences of abuse and the impact one 
person's voice can have on the masses; discussion leads to awareness and awareness leads to 
action. The simple acts of making their work known to women in need, thus enabling their 
courage to seek it out, were inspirations of hope for the participants in this research. "That's 
about a survivor who is able to come and be able to articulate what they need for support..." 
(Shirley, 87-88). Without the survivors' awareness of what services are available, there 
would be no help received and no hope to find within the work of DV support workers. 
Whether clients are able to achieve their success through the DV support workers themselves 
or through another resource in the community mattered less to participants than the fact that 
as a society, we are able to connect with and provide support to women in need of help. 
We give them enough information, they may not come back to us, but 
they may go on their own, or to their relatives and ask for help, we've 
given them the tools to work with, so they can go to legal aid or different 
resources available to them. So that's the hope, that they will take these 
tools we've given them to get hope for themselves (Rita, 78-81) 
One facet of societal change that participants said deserved to be examined more 
closely was the responsibility abusive partners carry. Participants found that within their 
work women are responsible for leaving an abusive situation, taking the children, seeking 
help, and beginning a new life. Although there are legal actions in place to reprimand an 
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abuser, participants emphasized that real change must begin with the partners assuming 
appropriate responsibility. Cheryl said, 
/ hope that people will be open to looking at doing the same thing with 
men. And I'm hoping they'll want to see this a little differently, men need 
to take the lead in this. If there are men who are against violence they 
need to stand up now and say that this is wrong, and we need change... 
(336-339) 
In order for real growth to take place within society, Cheryl felt men need to get on board 
with this cause; men need to speak up and they need to take responsibility for their role in 
eradicating violence within intimate partner relationships. Cheryl (368-370) acknowledged 
that "the imbalance and power can disappear and that equality can happen, but it can't 
happen with only one part of the equation. Both parts of the equation have to be there to be 
equal. " Participants realized that for society to reach this goal it would inevitably take time 
and there would be rough patches along the way to implementing change. "People don't like 
change and it's fairly radical in a way and yet I don't think it's radical at all, I think it's 
practical" (Cheryl, 388-389). With the right moves and passionate contributions, participants 
in this research hope the development of better policies and procedures will soon ensure a 
more positive and safe future for women. 
Holding Onto Faith 
The experience of hope is multifaceted. Participants have shown that hope is 
experienced viscerally, that it is woven through space, that it is found within relationships, 
and that it is impacted by time. When examined at the present stage of their journey, all 
participants acknowledged that hope is bigger than any concrete explanation; hope requires 
faith. "/ know I'm here for a reason and no matter what happens, no matter what is going on, 
you feel hope... even though you may feel bad you can still hope...'''' (Beverly, 97-98). Linda 
found faith in the journey; "Hope is having some faith that when you are going through crisis 
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that things will get better, that there will be an improvement. It's believing in the future" 
(Linda, 8-9). Beverly found faith in a higher power and trusted that her spirituality would 
guide her into a hopeful future. 
Although participants found their spirituality in various forms, they all believed that 
they would be able to hold their hope as long as they retained the faith that "we've done the 
best we can and have faith in the ladies who leave " (Rita, 101-102). It can be very hard for 
DV support workers to have the faith in their work but Beverly epitomized the power of hope 
for DV support workers when she said, "Ijust have to believe that everything will work out 
for the best" (232). 
It was clear from the voices in this research that cultivating hope is an individual 
process, one that takes years to refine and diligence to maintain. In regards to helping others 
find hope in their lives, Lindsey said, "I can hope! They might have to try out their own 
recipes to do it but in my experience, it's to keep it simple. Start with yourself and then you 
might be able to cure cancer" (330-331). 
Summary of Chapter Seven 
This chapter explored how participants' experience of hope was impacted by time. 
Participants' personal journeys with hope were characterized by hard work, surpassing 
defeating experiences, self-awareness, and evolutionary qualities. Participants illustrated how 
their clients' journeys were entwined with their own by promoting a new life for their clients, 
seeing their clients' thrive, and helping them maintain change. Participants also found hope 
in society's journey and showed they take part in this by promoting social awareness and 
calling for support in the fight against intimate partner violence. The findings suggested that 
part of participants' journeys with hope was their ability to believe that the future will be 
bright and their paths will be open. Chapter Eight will outline the interpretation of findings; 
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limitations of the research; implications of the present study for counselling, counsellor 
education, and service provider organizations; and future research. 
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Chapter Eight: Hopeful Conclusions 
Discussion 
The research findings of this study indicate that when domestic violence support 
workers have hope for their work, its multifaceted experience is revealed in the following 
features: 1) Hope is Visceral, 2) Hope is Contextual, 3) Hope is Mutual, and 4) Hope is a 
Journey. This chapter will discuss these four over-arching themes. The limitations of the 
research will be identified to support further research on the topic of hope for domestic 
violence support workers. Finally, the implications of the research findings for counselling 
practice, counsellor education, service provider organizations, and future research directions 
will be explored. 
As seen through the literature and findings, hope is a key element in the counselling 
process for both the client and the counsellor (Sprenkle & Blow, 2004). Although hope is a 
phenomenon unique to every individual, research has shown that it is forever influenced by 
other processes such as freedom, imagination, time, and physical body (Smith, 2007). The 
experiences revealed in this research reflect this visualization and portray the effect their 
experiences, physicality, environment, and other people have had on their experience of 
hope. 
Theme One: Hope is Visceral 
Default and Martocchio (1985) integrate an affective dimension with their 
conceptualization of hope that highlights the sensations and emotions that are a part of the 
hoping process. Similar to the present study, their research uncovered a broad spectrum of 
feelings that accompany an experience of hope. Snyder (2002) says "emotions reflect 
responses to perceptions of how one is doing (or has done) in goal pursuit activities" (p. 252). 
After delving into the lived experience of hope for the DV support workers, many aspects of 
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the experience were pronounced within the realms of physical reactions and the emotions tied 
to the same experience of hope. These two pieces worked together to form the felt 
experience, or lived body, of hope for DV support workers. In relation to Synder's (2002) 
definition of emotions, participants' feelings of vivacity tied to their hopeful experiences 
indicated to them that they were nearing their goal of making a difference in someone's life 
or seeing a client achieve success. 
Participants' feelings of serenity were connected to their hope of achieving a 
connection with their clients. The cathartic experiences participants illustrated were allusions 
to the feelings of completion after long hoping for a certain goal. Similar to Dufault and 
Martocchio's (1985) findings, participants experienced senses of nervousness, doubtfulness, 
vulnerability, and sadness along with their feelings of happiness, optimism, and energy. The 
anxiety participants experienced stemmed from the uncertainty of whether or not they and 
their clients would reach their desired goals. 
The final proposed visceral state was the motivation of hope. Hope, like self-
efficacy and optimism, is not an emotion but rather a dynamic cognitive motivational system 
(Snyder et al., 2006). Motivation is a powerful instinct that drives behaviour and provides 
inspiration to achieve goals. In hope theory, the agency component refers to an individual's 
perception of having the requisite motivation to sustain their path toward a specific goal 
(Gum & Snyder, 2002; Snyder, 2002; Snyder et al., 2006). Gum and Snyder (2002) propose 
that the survival goal should increase the search for all potential pathways to a goal. 
Participants in the present research found that when in a hopeful state of mind they were 
more creative and able to feel the motivational strength needed to attain their goals. 
Participants' survival in their work depended largely on their ability to cultivate hope and 
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they described how their belief in a higher power or need for a child's safety has provided the 
inner push of motivation to find their hope. 
Default and Martocchio (1985) integrated a behavioural dimension with their 
conceptualization of hope that accounted for the action orientation of an individual in relation 
to their hope. Harris and Larsen (2008) indicate that hope and an understanding of healthy 
life choices are closely linked. Participants in the current research spoke openly about healthy 
regimens that promote positivity in their lives. By staying healthy and fit, studies have shown 
that endorphins are released and stimulate positivity in one's life (Cabe, 2009). Jenaro and 
colleagues (2007) suggest that investing in healthy alternative ways of releasing emotions is a 
factor essential to avoiding burnout in helping professionals. Similar to the current findings, 
research shows that integrating relaxation strategies, leisure time, exercise, and good 
nutrition were integral to remaining positive as a helping professional (Dufault & 
Martocchio, 1985; Figley, 2002; Holtslander et al., 2005; Jenaro et al., 2007; Ross, 1993; 
Shauben & Frazier, 1995). 
Theme Two: Hope is Contextual 
Van Manen (1990) set the foundation for "lived space" by theorizing that all aspects 
of an individual's perceived world such as professional and personal environment, interests, 
and background integrate to form the space in which they live. In relation to hope, Default 
and Martocchio (1985) present their "contextual realm" in a similar fashion by encompassing 
all life situations that surround, influence, and impact an individual's experience of hope. 
Parallel to their reference of financial security, familial living situation, and valued 
possessions, the participants in this research found that shared experiences between client and 
counsellor, agency attributes, and the separation of home and work were all contextual 
factors that manipulate their experience of hope. My interpretive lens allowed me to present 
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the findings in a fashion that acknowledged the perceptual differences between participants. 
The lived space of each participant was recognized to be separate from those of other 
participants and the experiences of hope were established within those differences. 
Researchers integrate a similar vision for the construction of hope as they identify that hope 
is reality based from the perspective of the hoping person (Default & Martocchio, 1985). 
These same perceptual variations are said to influence the susceptibility of helping 
professionals to defeating conditions such as compassion fatigue, burnout, and vicarious 
trauma (Adams, Boscarino, & Figley, 2006). 
Desensitizing oneself from distressing memories has been shown to battle signs of 
burnout in mental health professionals (Figley, 2002; Saakvitne, 2002); participants found 
that harnessing their past experiences and sharing their road to recovery with their clients 
were positive modes of inspiring hope for their clients and rejuvenating hope in themselves. 
Buechler (1995) suggests that the ability to engender hope in clients does not solely 
materialize by being a hopeful counsellor; hope is inspired by having a relationship with 
other people who live hopefully. Transmitting lessons from one's own experiences increased 
personal involvement with certain clients and demonstrated how hope can be integrated 
through one's life. Creating an environment where therapeutic relationships are formed, 
communication is facilitated, and hope is restored, is essential to the helping process. 
It is impossible to separate the practitioner from the professional work environment. 
The space wherein DV counsellors do their work holds great influence over the support 
worker's interpretation of their position. Saakvitne and Pearlman (1996) demonstrate the 
effect professionals' work environments have on their vulnerabilities to detrimental mindsets 
such as vicarious trauma. Many agencies that deal with traumatized clients operate under the 
misconception that professionals and their emotions should not be connected in the work 
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environment (Saakvitne & Pearlman, 1996). Because of this fallacy, organizations and clients 
are at a disadvantage when professionals become burned out or traumatized themselves. 
Current research suggests that self-care is extremely important to staying healthy as a 
helping-professional (Harris & Larsen, 2008; Radey & Figley, 2007). Participants found that 
although self-care had not been an agency concern in past years, it has become a prevalent 
issue in their current work. There is more focus on the preservation of personal health in the 
work place now than there ever has been before. 
Research has found that because of their helping positions, support workers are less 
likely to ask for the same attention (Siebert & Siebert, 2007). Participants in the present study 
confirmed this rationale but also explained that it has become more socially acceptable to ask 
for assistance and to access available services such as counselling when provided. 
Participants supported past findings (Pines & Maslach, 1978; Ross, 1993; Shoptaw et al., 
2000) by indicating that any training or self-care initiative was extremely important to their 
ability to maintain hope; it was through those offerings that participants felt the support of 
their agency. Government funding is integral to the availability and quality of services 
offered by DV support professionals (Baker et al., 2007). Participants acknowledged how 
monetary restrictions reflected on their agency's self-care opportunities and promotions. It 
seems as though the professionals' health is overlooked when there are not enough funds to 
support other essential aspects of DV support work. 
A prominent theme presented by participants was the importance of keeping 
personal and professional lives separate. Pines and Maslach (1978) demonstrated the need to 
compartmentalize professionals' jobs and personal lives; participants in the present study 
maintained this ideology by illustrating their struggles with boundaries and the repercussions 
that accompany blurred interactions. Jenaro, Flores, and Arias (2007) indicate that ensuring 
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an appropriate balance between work and private life and learning time management are 
essential to remaining healthy and positive in the helping profession. Figley (2002) suggests 
that disengaging from the misery that clients can present is essential to avoiding a hopeless 
mindset. Participants supported Figley's (2002) theory and indicated that setting boundaries 
that limit personal attachment or availability to clients was one mode of ensuring proper 
emotional distance from their clients' issues. 
Research has shown that work stress has the ability to seep into a helping 
professional's personal life and present itself as addictions, mental health concerns, or other 
high-risk behaviours (Siebert & Siebert, 2007). Participants found that if the effect of work 
stress on one's home-life is not monitored, it can be detrimental to both physical health and 
intimate relationships. Maintaining a self-care regimen of distractions and therapeutic 
creativity was presented by participants as a means to strengthen boundaries. 
"Lived space is felt space.... It is largely pre-verbal; we do not ordinarily reflect on 
it. And yet we know that the space in which we find ourselves affects the way we feel" (van 
Manen, 1990, p. 102). Participants exposed rare elements of their experience by illustrating 
how their environments shift and influence their state of hope. Participants described feeling 
energy, pleasure, weightlessness, and focus within the atmosphere during hopeful 
experiences. To my knowledge, this is the only research that has exposed the atmospheric 
experience of hope for domestic violence support workers, therefore allowing my 
interpretation to be untainted by prior research findings. 
Theme Three: Hope is Mutual 
The concept of relationality is recognized as the lived relation to others within our 
lifeworlds (van Manen, 1990). The voices in this research shared experiences of hope 
discovered in their relationships with clients and colleagues. Research indicates that 
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supportive relationships are essential to the personal inspiration of hope (Brown & O'Brien, 
1998; Duggleby & Wright, 2004; Edey & Jevne, 2003; Holtslander et al., 2005; Westburg & 
Guindon, 2004). Participants in the current study described hope in many relational angles 
and found their experience of it was mutually inspired by the success and hope of those 
people closely connected to their lives. 
Default and Martocchio (1985) discuss affiliation as an aspect of the hopeful 
experience that focuses on an individual's sense of relatedness within social interaction, 
intimacy, and mutuality. They postulate that individuals may reinforce others' hopes by 
conveying their own (Default & Martocchio, 1985). Counselling becomes a process in which 
client and counsellor mutually contribute to the creation of hope (Edey & Jevne, 2003; 
Larsen et al., 2007; Siebert et al., 2007). It became important to the participants in this 
research to be able to discern between their own hopes and those of the clients'. The 
experience of hope was found to be closely connected to the successes of their clients. 
Participants indicated that their primary concern is to inspire hope within their clients and 
research shows that in order to inspire hope in others, one must first find hope within 
themselves (Allen, 2005; Edey & Jevne, 2003; Hollis et al., 2007; Itzhaky & Lipschitz-
Elhawl, 2004; McCarter, 2007). Vaillot (1970) pointedly said, "no one can radiate what he is 
not" (p. 272). Participants revealed that part of their own cultivation of the hope process was 
to see hope fostered within their clients. They found that if they presented a hopeful outlook 
on life, their clients' hopes were more susceptible to growth and therefore inspired their own 
progress. This phenomenon of mutually inspired hope has been demonstrated in recent 
research (Cutcliffe, 2004). 
Participants in this research viewed a positive impact on their clients as a source of 
hopeful experiences within their work. Figley (2002) suggest that the level of work 
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satisfaction is at the heart of a helping professional's capacity to remain hopeful. In a study 
examining burnout in shelter workers, Baker and colleagues (2007) found that DV support 
workers displayed low levels of depersonalization. Their participants found their work 
valuable and satisfying because they felt connected to their clients. 
Participants in this research felt very connected in their desire to make a difference 
in women's lives and current research echoes this finding. Shelter workers have been shown 
to find validation in their ability to be productive, competent, and successful in their 
interactions with clients (Baker et al., 2007; Brown & O'Brien, 1998). Harris and Larsen 
(2008) discovered their participants found hope in helping others and in their attempts to 
make the world a better place. Participants illustrated how being a part of their clients' 
healing was especially motivating. 
The present findings suggest that there is a sense of connection and disconnection 
when it comes to maintaining hope. Cutcliffe (1995) indicates that nurses inspire hope in 
their patients within a relationship characterized by affirmations of worth, optimism, and 
warmth. Participants acknowledged that they learn, grow, and achieve hope similarly through 
their therapeutic relationship with clients. Research shows that the counselling relationship is 
home to inspired growth on both sides of the association (Clutcliffe, 1995, 2004; Dufrane & 
Leclair, 1984; Farran & Popovich, 1990; Sprenkle & Blow, 2004). Participants in the current 
study described how building a strong connection with clients was essential to a mutual 
understanding and cultivation of hope. Bearing witness to the effects of empowerment was 
found to be extremely rejuvenating. Creating emotional connections with clients can be 
disconcerting when professionals are also attempting to maintain boundaries and set 
limitations. There is a balance professionals must find to allow for connection with clients 
but also to hold healthy boundaries. 
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Personal validation by another individual offered the participants in this study 
immediate gratification. Helping professionals strive to make a difference in the world but 
the effects of their work sometimes goes unnoticed. Research shows that receiving gratitude 
and respect creates immeasurable quantities of hope for helping professionals (Edey & Jevne, 
2003; Westburg, 2003; Westburg & Guindon, 2004). Whether it was past or present clients, 
coworkers, or members of society, participants in the present study found a motivational 
quality in the validation received by others. However, having direct recognition does not 
always occur and participants indicated that true validation is found through their own ability 
to inspire hope within themselves. The mutuality of hope was found within the reenergizing 
effects of external validation but also in the power of personal affirmation. 
Although success can differ across settings and in intensity, participants suggested 
that those sharing the work space can often be influential to their experience of hope as DV 
support workers. Research shows that support from staff members holds an immeasurable 
source of strength and motivation (Adams et al., 2006; Default & Martocchio, 1985; Figley, 
2002; Pines & Maslach, 1978; Ross, 1993; Shauben & Frazier, 1995; Shoptaw et al., 2000). 
Participants in this research explained the importance of maintaining open and empathic 
relationships with co-workers; having someone who understands the trials of the daily 
experiences boosts morale and facilitates hopeful thinking. 
Edey and Jevne (2003) maintained that seemingly unsolvable problems can 
sometimes be solved when more knowledge is presented. Participants in the current research 
discovered that in the face of hopelessness, words of wisdom from co-workers or supervisors 
provided insight into otherwise uncertain circumstances. Research shows the importance of 
extensive, high-quality supervision and debriefing has become increasingly recognized as 
critical to learning, maintaining, and improving professional counselling skills (Adams et al., 
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2006; Bernard & Goodyear, 1992; Default & Martocchio, 1985; Henderson, 2001; Itzhaky & 
Lipschitz-Elhawl, 2004; Shauben & Frazier, 1995). 
Theme Four: Hope is a Journey 
Van Manen (1990) describes the concept of lived time as our temporal way of being 
in the world. Society recognizes time in the dimensions of past, present, and future. Each of 
these elements unites to determine how individuals perceive themselves in their temporal 
present (van Manen, 1990). The current findings suggest that hope refers to the idea of 
"going some place." Metaphorically or physically, participants in the present research 
described the future orientation that was attached to their experiences of hope. 
Individuals constantly interpret their place in the world, and as participants 
suggested, from their experiences, these interpretations change over time. Holtslander and 
colleagues (2005) view hope through fluctuations and waves; this theory can be linked to 
Allen's (2005) interpretation of hope as an active process of making meaning. Landeen, 
Pawlick, Woodside, Kirkpatrick, and Byrne (2000) found that as individuals endure 
circumstances where hopelessness may be reality they find new ways to be hopeful; it is a 
human instinct to find pathways whereby survival is possible. 
Participants describe how hope fluctuates over time. Once mediating variables such 
as physical experiences, moods, and cognitive reactions have been identified, participants 
found that monitoring their levels of hope became easier. These constant changes in hope 
become integrated with the larger changes that occur as hope evolves over time. Participants 
acknowledged how their vision of hope has changed over the years; this awareness coincides 
with recent research that recognizes the role time plays in the hope process (Bergin & Walsh, 
2005; Hollis et al., 2007). Bergin and Walsh (2005) suggest that individuals' current, past, 
and future hopes continuously impact their ability to maintain a hopeful state of mind. Edey 
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and Jevne (2003) acknowledge that counsellor's experience of hope fluctuates over time, but 
state, "If we see value in attending to hope, we simply have to start the journey and see where 
it leads" (p. 50). 
Through some introspection, domestic violence support workers acknowledged that 
they do not hold all of the answers but are constantly acquiring new knowledge and 
experiences that strengthen them in their ability to hope. Self-awareness is essential to the 
ever-evolving process of maintaining hope in the helping profession (Harris & Larsen, 2008; 
Henderson, 2001; Ross, 1994; Shauben & Frazier, 1995). Participants in the present research 
explained that they are continuously discovering personal needs and goals throughout their 
years of work. Edey and Jevne (2003) encourage helping professionals to look inward, 
toward objects and others who inspire personal hope. 
The women discussed their experiences of hope as those that change over time, that 
take dedication to cultivate, and that require resiliency. Participants described their 
experiences of hope as frustrating because like any person in a quest for hope, support 
workers run into barriers and fall into traps that hinder their progress. Allen (2005) states, 
"Hoping is not static. In the face of tragedy and suffering, hoping is difficult and precious; it 
is a virtue, hard won and challenging to sustain" (p. 283). Participants in the present study 
found that maintaining hope in their work was a laborious process that takes time and energy. 
Buechler (1995) suggests that attempting to embody an active attitude that focuses on the 
process as well as intended results maintains a steady progress to cultivating hope. Similar to 
the research on display rules and emotional labour (Mann & Cowburn, 2005; Staden, 1998), 
participants in the current research identified that it is difficult to maintain a hopeful 
demeanour for both their own sakes and for their clients' benefits. 
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Working with women who are struggling with abuse in their intimate relationships 
can be a journey filled with positive and inspiring experiences. Tied to the experiences of 
success and empowerment were aspects of their jobs that may have also felt overwhelming or 
defeating for the counsellors. Research recognizes the strain counsellors suffer and the 
resilience it takes to endure times of loss or perceived failure (Edey & Jevne, 2003; Shoptaw 
et al., 2000; Westburg & Guindon, 2004). Some of the specific challenges DV support 
workers face may be the cyclical and generational trends that occur within the field of 
stopping the violence (STV) counselling. Seeing the same women repeatedly accessing 
services for same or similar relationships can present an overwhelming feeling of 
disillusionment towards one's work. Similarly, supporting families with whom you have 
assisted the mothers, aunts, and grandmothers can often instil feelings of discouragement 
towards supporting their children in the future. Participants in this research explained how 
they persevered through these defeating experiences by holding onto hopes that were 
connected to other dimensions of their work. 
Snyder (2002) views barriers to desired goals as bumps in the road that alter 
counsellors' ideas of their capability and, therefore, trigger stress. The effects of stress are 
overcome by survival instinct and counsellors' wills to find hope. Cutcliffe (1995) explains 
that hope is a factor in accepting limitations and participants suggested that there is a point 
where the DV support worker must acknowledge a client's freedom of choice and trust in 
their ability to choose the right path for themselves. Through optimism and acceptance, 
participants in the current study found individual recipes for hope that allow them to surpass 
defeating experiences. 
Discussing hope in personal terms uncovered the idea that hope is an evolution. 
One of the most prominent sub-themes that rose from the descriptions of hope as a journey is 
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that no matter how long a domestic violence support worker has worked in the field, as work 
experience continues to accumulate, the experience of hope within the DV support work 
evolves as well. All participants, in their own way, gave voice to this phenomenon and 
unveiled the impact that time has on the way they see, feel, and understand hope in their 
work. 
Holtslander and colleagues (2005) found that eroding hope can be a concern for 
helping professionals over time. Participants in the present study simply began to see hope 
through different lenses. Changing ideology on whether to maintain an emotional distance 
from clients or to remain compassionately entwined seemed to be the most evident shift for 
the support workers who have years of experience. Research supports both ends of the 
paradigm. The medical model suggests that helping professionals hold emotions inward 
because they are signs of weakness, inadequacies, and poor boundaries (Saakvitne & 
Pearlman, 1996). This is very influential in healthcare policy (Pines & Maslach, 1978; 
Saakvitne & Pearlman, 1996). However, other professionals maintain the value of emotional 
investment in support work (Buechler, 1995; Henderson, 2001). Buechler (1995) suggests 
that emotional investment is an inspirational force that elicits courage and fortitude. The 
findings suggest that the longer participants provided DV support work, the better they 
maintained their hope by detaching themselves from more idealist conventions. 
A strong thread in this research is that experiences with hope are deeply woven into 
the journeys of domestic violence support workers' and their clients. Clients' journeys with 
hope were described by participants as ever-diverging paths they follow in pursuit of positive 
futures. Consistent with Smith's (2007) ideas, participants in the present research emphasized 
that if they could not view change as possible, hope could not be experienced. The role of the 
support worker is enmeshed with these client goals. Participants described a desire to be a 
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part of their clients' hope fostering processes and identified their professional need to 
promote healthy change. Witnessing the rejuvenation of clients' spirits through a series of 
baby steps, life alterations, and positive choices was seen by participants as fuel for the 
cultivation of hope within their work. Seeing a client's happiness was often connected to 
experiences of hope for the DV support workers involved in this research. 
Since its social recognition in the 1970's, intimate partner violence has been 
afforded various multi-faceted solutions and policies. The battle to achieve adequate funding 
and government support for this issue continues, but it is not only the legislators who need to 
be involved. Similar to Pines and Maslach's (1978) findings, participants in the present study 
cultivated hope in situations where they felt they had input on policies and an impact on the 
changing nature of society. Participants explained that the response to this social concern 
must begin in homes where developing awareness and opening the lines of communication to 
one another can be more easily facilitated. Programs that fight violence against women are 
significantly under-funded within our society (Boba & Lilly, 2009; Martin et al., 2009). It is 
clear that more attention and commitment are needed if the momentum of change in this 
social service sector is to be maintained. 
Wherever participants found it, faith consistently shone as an essential factor in 
maintaining hope as a DV support worker. Consistent with Duggleby and Wright's (2004) 
findings, participants in the present study described the connection spirituality had to their 
experience of hope. Current literature discusses the supportive influence faith has on hopeful 
experiences (Farran & Popovich, 1990; Hollis et al., 2007; Holtslander et al., 2005; Westburg 
& Guindon, 2005). Hollis and colleagues (2007) describe spirituality as a multidimensional 
phenomenon that encompasses religious and non-religious dimensions. Participants found 
hope through their faith that their work would inspire health and hope for their clients. 
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Limitations of the Study 
There are factors that may affect every research study, that are not under the control 
of the researcher. One limitation of this study was that there was no guarantee that the shared 
experiences would be authentic. It is possible that social desirability may have factored into 
the participants' responses during the interviews. It is important to note that most support 
workers take their professionalism very seriously and strongly identify with their roles as 
helpers. Because many helping professionals feel a deep responsibility to the public, there is 
a pattern of hiding mental health struggles in order to appear competent and proficient within 
their work (Siebert & Siebert, 2007). 
Secondly, although participants came from various cultural backgrounds, there was 
not enough cultural saturation to render any culturally specific observations. Therefore, we 
do not know if the hope experience differs between DV support workers from different 
cultures. Similarly, although most professionals working as DV counsellors are women, 
some are men, and the voices of male DV support workers have not been heard. 
Although there was not an extensive review of the literature at the onset of the 
study, the retrieved information paired with the experiences and knowledge previously 
gained on the topic of domestic violence, hope, and self care in support workers had an 
observed impact on data analysis. This is a natural part of the comprehension process and, as 
van Manen (1997) suggests, one must not hide from their presuppositions or biases. Self 
awareness and the ability to identify the presuppositions which are present strengthen the 
ability to view data clearly (van Manen, 1997). 
Implications for Counselling 
Wherever you work in the counselling field, your clients as well as other work 
factors impact your personal identity, happiness, and stress-level. The cultivation of hope is 
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one element in working to manage work stress and has been identified as a powerful 
motivational force that inspires and heals. Stress-management skills such as identifying 
critical incidents and partaking in stress-debriefing procedures (Halpern, et al., 2009; 
Shannon, 1991) enable hope fostering procedures to enhance counsellors' emotional 
resiliency within care-work. In order for counsellors to effectively foster hope in their clients, 
they must have hope themselves. 
Professionals can obtain a more comprehensive approach to cultivating their own 
hopes by taking into account the aspects of their personal lives and professional 
environments that elicit feelings of vivacity, serenity, pleasure, and focus. Relationships with 
others have a direct impact on a helping professional's experience of hope. The findings from 
this research suggest that actively working on personal and professional relationships and 
monitoring their impact on one's experience of hope can facilitate better communication and 
supportive interpersonal connections. This research also highlights the separation of personal 
and professional space as essential to facilitating healthy work and familial relations. It can 
be considered pertinent that DV support workers maintain healthy boundaries to avoid stress 
in either sector. The findings suggest that the progression of social change is an important 
component to helper's cultivation of hope. Taking part in community awareness and social 
reformation will provide multiple avenues to develop a sense of efficacy and hope. Finally, 
the present research maintains that hope changes over time. Consistently monitoring personal 
goals and desires in and out of the workplace will facilitate a better understanding of how to 
meet one's own hope-requirements. 
Considerations for Counsellor Education 
The implications this research has for counselling education may be that counselling 
programs should prepare a course base that provides awareness of the experience of hope and 
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its implications on helping professionals' levels of satisfaction with their work. Along with 
becoming familiar with hope literature, it would be important for students to explore what 
their own personal hopes are, where their hope levels rest, and how to maintain an increased 
level of hope during difficult situations. Hopelessness related issues such as burnout, 
vicarious trauma, compassion fatigue, and emotional transference should also be addressed 
by instructors. With an understanding of symptoms, warning signs, and positive ways to cope 
both personally and professionally, students would be better prepared to enter and remain in 
the helping profession. Self-care, self-awareness, and personal development should also be 
explored within an instructional atmosphere. Personal experiences and research may be 
discussed and integrated into the students' future modes of counselling. 
Implications for Service Provider Organizations 
The findings in the present research imply that in order for DV support workers to 
be capable of cultivating, maintaining, and inspiring hope in others, they must be a part of a 
therapeutic professional environment that promotes communication, self-care, and hope. 
Aspects identified as essential to participants' hope fostering processes included being 
encouraged to attend training seminars, conferences, and workshops that help build strength 
and confidence. Organizations that do not over-work their staff and that provide mental 
health days when professionals are able to rebuild their strength and boost their morale are 
positive, hopeful environments. It is important that organizations maintain regular 
supervision, debriefing and staff communication to ensure best possible practices are 
occurring. Having fun, non-professional activities where staff can enjoy and build a strong 
personal rapport with one another also encourages a hopeful atmosphere. 
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Recommendations for Future Research 
In order to strengthen the literature on hope as experienced by domestic violence 
(DV) support workers, research should be conducted on several prospective research topics. 
First, self-care is an essential aspect of support work and research should address the style, 
quantity, and quality of self-care promotion for DV support workers. 
Second, there is very little information regarding how people in other cultures 
experience hope or how support workers from diverse cultural groups experience hope for 
their work. For a more saturated understanding of the experience of hope for helping 
professionals, research should examine diverse ethnic populations within North America but 
also within various countries. 
Third, the present research has shown that the experience of hope for DV support 
workers demands persistence and evolves constantly. The journey of hope was only one 
aspect of the findings, so to evaluate the true changes in hope over time and the factors that 
mediate these changes it should be examined through a longitudinal study. 
Conclusion 
As interpreted through these findings, the experience of hope for each domestic 
violence support worker is multifaceted. Hope is an experience that is seen, felt, relayed, and 
changes over time. It is clear that hope is experienced through the personal aspects of one's 
life and is impacted by the life experiences that shape one's personality. These influence how 
individuals interpret their environments, the people in their lives, and their own personal 
growth. Hope can be self-inspired and instilled in others when the parties are mutually open 
to the phenomenon. 
Domestic violence support workers' understanding and experiences of hope evolve 
with their years of work experience, personal struggles, and life lessons. Their experiences of 
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hope are impacted by these changes as well. Although every individual's experience of hope 
is unique, the participants in this research create a vivid understanding of how hope is 
experienced by domestic violence support workers. 
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Participant Recruitment- Flier 
'Research participants needed* 
Helping Professionals: 
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Receive a $25.o0 Gift Certificate for the Pine Centre Mall! 
Criteria 
Participants must: 
• Be female 
• Be at least 19 
years of age. 
• Have at least one 
full year of ex-
perience working 
with women in or 
leaving abusive 
relationships. 
Help strengthen services provided to fight 
violence against women! 
Helping-professionals who are connected to their own 
sources of hope have been shown to be less susceptible to 
the feelings of stress, helplessness and frustration that con-
tribute to work-related burnout. 
Help others working with women experiencing inti-
mate partner violence by sharing your own experi-
ence of hope and the process by which you find it 
within yourself. 
Participate in two one hour interviews and receive 
a gift certificate for the Pine Centre Mall as appre-
ciation for your participation! 
Maggie Crain 
Contact Information 
(250)649-6224 
"Consult not your tears but 
your hopes and dreams. 
Think not about your 
frustrations, but about your 
unfulfilled potential. Concern 
yourself not with what you 
tried and failed in, but with 
what is still possible for you 
to do."-Pope John XXIII 
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Appendix B 
Participant Information Sheet 
Title of Study 
The Experience of Hope for Domestic Violence Support Workers 
Researcher Contact Information 
Maggie Crain, B.A. crainmfaambc.ca 
Dr. Corinne Koehn, PhD (Supervisor) (250) 960- 6264 
Information about the Project 
You are being invited to participate in a research study for partial fulfillment of the Master of 
Education degree and is conducted to examine the experience of hope for domestic violence support 
workers. This research project is conducted by Maggie Crain under the supervision of Dr. Corinne 
Koehn at the University of Northern British Columbia (UNBC). 
The purpose of this project is to gain an understanding of how helping professionals working with 
women who have been abused experience, and are able to foster hope within their work. Although it 
has been proven that hope is an integral aspect of the helping process, there has been little research 
conducted to examine how it is fostered and maintained for helping professionals. This research study 
is designed to uncover information that will serve to educate those working in the social service sector 
dealing with domestic violence. A professional's source of hope is an integral aspect of working with 
people experiencing hardships and without it, the ability of the helper to provide supportive services 
would be hindered. The information you provide during the interview process will serve to benefit the 
research community as well as other professionals who strive to help victims of intimate partner 
violence. 
Voluntary nature of participation 
Your participation in this research study is completely voluntary. Whether you choose to participate 
or not will have no effect on your employment or advancement. If you volunteer to be in this study, 
you may withdraw at any time. Should you choose to withdraw from the study during the initial 
interview, the tape recordings and any information you have provided will be immediately destroyed. 
If you withdraw after the interview, the information you have provided will be kept by the researcher 
because it will have been analyzed and incorporated into the emerging themes. You also have the 
right to not answer any questions with which you do not feel comfortable and still remain in the 
study. The researcher may also withdraw you from this research if circumstances put you or the study 
at risk. Issues such as purposefully detailing false accounts and/or increased psychological harm to 
you may warrant dismissal from the project. 
This research has the potential for benefits and certain minimal risks. It is a possibility that through 
this process, times of stress may resurface in your memory and lead you to re-experience certain 
negative emotions. If this occurs and you need help, counselling support is available through a 
referral by your family physician to a suitable mental health professional. Phone numbers for local 
counselling services will also be provided at the beginning of the first interview. Potential benefits 
may include feeling inspiration from memories of hope in your line of work, and possible satisfaction 
knowing your experiences will serve to strengthen this service sector. 
You have been chosen because of the experience you have had working with women who have been 
abused. If you choose to follow through with this study, you will be asked to participate in two 
interviews. It is anticipated that both interviews will be held in the counselling lab on the UNBC 
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campus. The first interview will last for approximately one hour, will be guided by a few open ended 
questions, but will ultimately be open to descriptions of your experiences. After a period of time 
where data analysis will have taken place, a second interview will be held for you to confirm the 
results. The second interview will allow you to hear the analysis, give feedback as well as any 
criticisms that you might have regarding the results. This step will involve a brief in-person interview 
lasting 30-60 minutes. 
Confidentiality and Anonymity 
Both interviews will be audio-recorded and the first interview will be transcribed verbatim. Your data 
will not be shared with anyone except with your consent or as required by law. All personal 
information such as your name, address, phone number will be removed from the data and will be 
replaced with a number. A list linking the number with your name will be kept in a secure place, 
separate from your file. The data, with identifying information removed, will be securely stored in a 
locked cabinet in my home. The transcriptions will also be filed electronically in a computerized 
format and will be protected by a password. Only the research team will have access to the tapes and 
transcriptions. Tape recordings will be kept for five years after the study is completed and then the 
cassette tapes will be destroyed. Interview transcripts, names, and contact information will be kept for 
seven years after the completion of the study at which time the documents will be shredded and 
electronic files will be deleted. 
In an effort to inform counsellors and researchers of the findings, the researchers plan to publish the 
results in professional journals or reports and present the results at conferences. If the results of the 
study are published, your name will not be used and no information that discloses your identity will 
be released or published without your specific consent to the disclosure. 
Honorarium 
If you agree to take part in this research, there will be a 25 dollar gift certificate for the Pine Centre 
Mall given to you at the beginning of the first interview. The honorarium will be available to you 
even if you decide to withdraw from the research study. 
Questions or Comments? 
Any complaints about the project should be directed to the UNBC Office of Research, 960-5820 or by 
email: reb@unbc.ca. 
If you have any questions or comments before or after the research takes place, or if you would like to 
obtain a summary of the research results, please contact the researcher, Maggie Crain, at the contact 
information detailed above. At your request, I will mail a summary of the results to you. It is 
expected that a summary will be available by July 2009. 
THANK YOU! 
Sincerely, 
Maggie Crain, B.A. 
Researcher 
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Appendix C 
Consent Form 
Counselling Service Provider Phone Number 
Do you understand that you have been asked to be in a research study? 
Have you read and received a copy of the attached information sheet? 
Do you understand that the research interviews will be recorded? 
Do you understand the benefits and risks involved in participating in this study? 
Have you had an opportunity to ask questions and discuss this study? 
Do you understand that you are free to refuse to participate or to withdraw from the 
study at any time? 
Has the issue of confidentiality been explained to you? 
Do you understand who will have access to the information you provide? 
Do you understand that some of your statements may be published? 
• Yes 
D Yes 
D Yes 
a Yes 
• Yes 
D Yes 
• Yes 
• Yes 
• Yes 
a No 
• No 
a No 
a No 
• No 
D No 
a No 
• No 
a No 
To be completed by the Research Participant. 
This study was explained to me by: 
Print Name 
I agree to take part in this study: 
Date: 
Signature of Research Participant 
Printed Name of Research Participant 
Date: 
Signature of Witness 
Printed Name of Witness 
I believe that the person signing this form understands what is involved in the study and voluntarily agrees to 
participate. 
Date: 
Signature of Investigator 
Contact Information: Maggie Crain: crainnifajunbc.ca Corinne Koehn (Supervisor) (250) 
960-6264 
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Appendix D 
Contact Information for Local Counselling Services 
Brazzoni & Associates 
Walmsley & Associates 
Registered Clinical Counsellors of BC 
Prince George Crisis Line 
(250) 614-2261 
Or toll free at 1-866-614-2261 
(250) 564-1000 
Or toll free at 1-800-481-5511 
1-800-909-6303 
(250) 563-1214 
• Appointments may not be covered under Health Care. 
Appendix E 
Demographic Questionnaire 
Question 
1. What is/was the position of your 
employment when working as a domestic 
violence support worker? 
2. How many years have/had you worked in 
the field of domestic violence supportive 
services? 
3. What is your current age? 
4. What is your highest achieved level of 
education? 
5. What is the ethnicity to which you 
identify? 
Answer 
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Appendix F 
Composite for Participants: Summary of Research 
I want to thank you for being a part of my research to this point; your experiences 
with hope have been a great asset to building an understanding of the experience of hope for 
domestic violence support workers. The following is a condensed summary of the themes 
that I gathered from the information you, as well as other participants, have given in the first 
interviews. First, I have outlined a small introduction to the methodological framework I used 
as an interpretive guide. Second, I have introduced the four major themes that inspired 
meaning within the findings; these themes are: 1) Hope is Contextual, 2) Hope is Visceral, 3) 
Hope is Mutual, and 4) Hope is a Journey. 
At this time I would like for you to read my interpretations and think about whether 
you would acknowledge the findings as accurate to your understanding. 
Consider: There may be parts that you do not fully identify with and this is 
anticipated; however, please consider the parts and the whole when identifying whether the 
interpretations resonate with you. Please make note of anything that you think I have left out 
in the conclusions and if there is anything upon which might also need to be elaborated. 
Introduction to the Methodology 
According to van Manen (1990), the phenomenological research process should be 
guided by the following lived existentials: lived space (spatiality), lived body (corporeality), 
lived human relation (rationality), and lived time (temporality). These four existentials are 
thought to be central to every individual but vary in meaning between persons. This 
framework for uncovering themes in phenomenological research enables researchers to 
formulate a holistic sense of the participants' true lived experience by considering all facets 
of human experience (van Manen, 1990). Through these phenomenological and personal 
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filters, the lived experience of hope for domestic violence support workers became evident 
through the presence of four major themes: Hope is Contextual, Hope is a Visceral 
Experience, Hope is Mutual, and Hope is a Journey. A thematic organization of the four lived 
existentials can be seen in Table 1. 
Lived Space: Hope is Contextual 
Van Manen (1990) describes lived space as the way our environment, our 
surroundings, and our personal location affect how we experience a phenomenon. Hope is a 
concept that is seen through varying lenses for every individual. Participants found that 
acquiring hope in their work was impacted by their lived space through shared experiences, 
agency factors, and their ability to preserve their personal home-life, and environmental 
senses. 
Shared Experiences 
The gift of sharing one's own experiences with clients who might identify with the 
lessons-learned was described by participants as having a strong influence on their 
experience of hope for their work. Participants indicated that having an experience that 
resembles that of their client can facilitate understanding and empathy for the client. Tied to 
the connection DV support workers may feel towards clients living similar experiences to 
their own is the hope their own life lessons can inspire hope within clients. Participants found 
their struggles in life to become strengths by using the experiences to create awareness of 
possibility and hope for others in similar circumstances. 
Agency Attributes 
In order to evaluate the experience of hope for DV support workers participants 
emphasized that agency factors must also be considered. Although all participants strived to 
provide supportive services for women in abusive intimate relationships, intricacies of 
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funding, staffing, personalities, and benefits were described by participants to affect a 
professional's experience of hope for their work. Participants identified that evolving with 
societal expectations, legal policies, and the needs of workers to be important factors in their 
line of work. Self-care, in the helping professions, has developed and received more attention 
in recent years; counsellors now know it is important that they take the time to care for their 
selves and to live healthy lifestyles. Participants have found that a healthy lifestyle is 
extremely important in their own line of work and that a main component of self-care would 
be to have one's own counsellor. 
Preservation of Home 
A sub-theme tied to the lived-space experience of hope for DV support workers was 
the preservation of home. Participants made it very clear their homes and their work places 
should not overlap to protect either area from external stress. Participants seemed to agree 
that the space in which they work should not be integrated into the space in which they life. 
When home-life stress is affecting the work with clients or when work-place pressure invades 
family-life it can be detrimental to relationships in either sector and hinder the enhancement 
of hope. 
Environmental Senses 
Once hope was attained, participants described how hope changed the atmosphere 
around them. Participants identified how their environments would adopt an essence of 
energy, pleasure, weightlessness, and focus when they embraced a sense of hopefulness. 
Each participant gave voice to the theme of energy as they described how the atmosphere and 
surroundings take on a more "vivid," "energetic," "exciting," "fresh," and "bright" tone 
within their lives after having a hopeful encounter within their work. Participants described 
sensing an atmosphere of pleasure filled with joy, peace, and serenity tied to their hopeful 
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environments. Participants felt an aura of weightlessness surrounding them during a hopeful 
experience; the air felt lighter and their emotional loads seemed buoyant. Participants in this 
research described instances when they are motivated to exist in a hopeful state with their 
clients. They report sometimes feeling extremely focused or that everything around them 
finally feels like it is coming together. 
Lived Body: Hope is Visceral 
Participants exposed a deeper layer of their hoping experience by illustrating the 
physical reactions and felt emotions that accompanied their experiences of hope. Although 
these lived experiences come through in the narratives participants offer, formulating the 
descriptions is not an easy task. Four themes that were pervasive throughout all six 
interviews were experiences of vivacity, serenity, catharsis, and motivation. 
Vivacity 
The first sub-theme was described through experiences of living in a "wave of 
vivacity" during times of hope within their work. Common core emotions that participants 
indicated feeling during hopeful experiences included excitement and energy. Participants 
described physical reactions such as having rapid heart rate, getting goose-bumps on their 
skin, or feeling bubbly in their stomachs. 
Serenity 
The second subtheme of the visceral experience of hope involves warmth, 
contentment, and serenity. Physically, participants described feeling radiant, healthy, warm, 
and shiny after finding hope within their work. 
Catharsis 
The third sub-theme of the visceral experience of hope was described as a cathartic 
release was tied to the experience of energy through the feedback support workers received 
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from clients. Participants found that clients' feedback inspired energy within their motivation 
to provide support; therefore, the occurrence of success released a sense of power and 
became a deeply liberating experience. 
Motivation 
The final sub-theme that shone through the data and illustrated the visceral 
experience of hope for DV support workers came through a description of strength, drive, 
focus and passion. Inner strength is not necessarily hard and fast, but can also feel flexible. 
Hope provided participants with motivation to work hard and to stay strong while creating 
change and opportunity within their communities. 
Maintaining a Healthy Life-Style 
Maintaining positive outlooks on life and work have been shown to be connected to a 
healthy lifestyle. Taking one's own health into consideration was an important factor for 
participants trying to cultivate and maintain hope for their work. 
Lived Human Relation: Hope is Mutual 
Mutual Inspiration of Hope 
Other people have an immense impact on the way the world is viewed and is 
experienced. Participants described being influenced by family, friends, and colleagues. 
Support was shown to come in various forms and in unexpected ways. Participants found that 
people around them impact their emotional states and that they, as well, influence others with 
the moods they are presenting. Knowing the impact their own mood can have on the women 
with whom they work, helped monitor their own emotional state at the workplace. 
Participants supported the theory that hope, like other emotional states, can be shared in a 
mutual environment. They found that it is very difficult to inspire hope in others when it is 
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not personally available which makes identifying one's own hope very important. The theme 
"hope is mutual" was separated into two categories: personal impact and staff relations. 
Personal Impact 
Personal impact was described as the ability to help clients feel empowered, to make 
a difference in clients' lives and the ability to form connections with the women seeking their 
support. Personal impact became visible to the participants through seeing their ability to 
make a difference in their clients' lives , by developing therapeutic connections with clients, 
and receiving validation given by others. 
Making a difference. 
The goal is not always to have an extreme influence on a client's life-path; 
impact can be realized in the glimmer of hope sparking behind a client's eyes, the beginning 
of a client's realization of her own abilities, or a bit of strength conjured within which allows 
a woman to stand on her own two feet. Much of the success participants felt was attributed to 
the positive feelings attached to their clients' achievements. Participants felt honoured to 
witness their clients achieve goals, overcome milestones, and gather their own strength. 
Many participants spoke of their desire to see clients find and cultivate strength within 
themselves; they aspired to help them identify their personal power and to encourage them to 
strive towards dreams that may have been lost through the abuse in their intimate 
relationships. It can be daunting for individuals living in a matrix of abuse, domination, and 
low self-worth to identify their ability to make choices. In the moments where clients were 
able to discover their strength, participants found a trigger for hope. 
Therapeutic connection. 
The voices in this research have defined personal success as the ability to be a part of 
the process and to make a difference in another person's life. Something perhaps less tangible 
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but just as important is a DV support worker's ability to form a connection with the women 
seeking their help. Trust, care, and faith are all facets of a therapeutic relationship that 
participants described as conducive to an environment of change and support. With these 
elements clients may be more apt to hear the possibilities counsellors described, put acquired 
knowledge to use, and seek support again in the future. 
Validation. 
The forms of personal success uncovered thus far have been subjective interpretations 
of the counsellor's ability to make a difference in the lives of their clients'. A more explicit 
experience of hope occurs when appreciation is extended to the support worker. Although 
hope is often derived through the DV support workers' interpretation of events, personal 
validation by another individual offers immediate gratification. Validation does not 
necessarily have to come from a client or a woman who has been supported in the past; 
participants acknowledged that recognition and appreciation from other helping professionals 
can also impact the experience of hope. 
Staff relations. 
Although success can differ across settings and in intensity, participants suggested 
that those sharing the work space can often be influential to their experience of hope as DV 
support workers. Various dynamics such as staff communication, role confusion, and 
interpersonal concerns co-exist inside the structural organization of an agency. As with any 
team of individuals, issues are bound to arise. Although interpersonal concerns are a natural 
occurrence, participants described that staff solidarity influences their experience of hope. 
Remaining open about personal concerns and setting boundaries with co-workers can set a 
framework for working as a hopeful professional. Participants found that maintaining a 
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supportive atmosphere that is conducive to productivity and communication assists DV 
support workers to voice their concerns and find hope within their team's support. 
Lived Time: Hope is a Journey 
Individuals constantly interpret their place in the world and as participants suggest 
from their experiences, these interpretations change over time. The voices in this research 
found the ability to find and maintain hope within the work of DV counselling as a process 
that takes time, patience, and work. As seen previously, the Mecca of hope in DV support 
work is success, however, in order to reach the elusive point of success, it seems that one 
must work hard and overcome many obstacles and barriers. Although it is a constant 
struggle, societal members, support workers, and survivors alike reach within themselves to 
find hope to move forward. Within this thematic description of hope as a journey fell four 
sub-themes: personal growth, client change, societal shifts, holding onto faith. 
Personal Growth 
The women in this research all voiced aspects of their experience of hope as being 
influenced by their journey through work experience, self reflection, and personal growth but 
when it came to cultivating hope, their own journey was only one third of the puzzle. To 
achieve a full level of hope, participants found that there must be interplay of baring witness 
to clients' journeys as well as being a part of systemic changes in society. All three variables, 
one's own journey, clients' journey, and society's journey fused together in creation of 
domestic violence support workers' journey with hope. 
Self- awareness. 
Hope fluctuates frequently; it rises and falls with personal ambitions, goals, and 
consequences. With every dip or climb of an individual's level of hope, insight is personally 
catalogued to inspire future development and improved hoping style. Whether professionals 
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are attuned to this stored information depends largely on their own self-awareness. Because it 
is a slippery slope, it is essential that domestic violence support workers are able to regain 
stability after stumbling with hopelessness to continue on in their work. Whether it was 
identifying triggers to hopelessness, unhealthy behaviours, or maladaptive thought patterns 
that negatively affect one's experience of hope, consciously searching for better personal 
mindset was important to participants. 
Hope is work. 
A prominent sub-theme identified in the data is that finding, cultivating, and 
maintaining hope in one's work as a domestic violence support worker is hard work. 
Participants described the importance of focusing on the aspects of work that remind them of 
why they continue on in their positions. 
Hope surpasses defeating experiences. 
It can be defeating for DV support workers to recognize their efforts may seldom 
have any direct impact on the social issue of IPV. Helplessness was also said to stem from 
the professional need to accept that clients are responsible for their own actions and have the 
capability to make their own decisions. It was challenging for participants to accept that their 
support can not always save survivors from danger, and overwhelming for them to 
acknowledge that some clients abuse the system. 
Hope is an evolution. 
Each of the women discussed their experiences of hope as those that change over 
time, that take dedication to cultivate, and that require resiliency. Participants described their 
experiences of hope as being frustrating because like any person in a quest for hope, support 
workers run into barriers and fall into traps that hinder their progress. 
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Client Change 
A DV support worker may bare witness to parts or wholes of a client's journey with 
hope and as the voices in this research illustrated, being a part of or having an influence in 
their clients' movement towards achieving hope was an integral part to their own experience 
of hope. Part of the journey of is seeing women who are experiencing hopelessness regain 
their sense of hope within their own lives. Bearing witness to small parts of a client's journey 
was found to have a similar effect on a support worker's experience of hope as the ability to 
be a part of their client's resiliency long term. By offering support and counselling, even in 
small doses, DV support workers were sometimes able to witness dramatic change in a 
client's stage of hope. This fluctuation in a client's level of hope seemed to have a direct 
impact on a support worker's own level of hope; when clients are able to regain hopefulness 
the positive phenomenon inspires hope within the support worker as well. Although not 
simple to harness, finding hope in clients' ambitions for new lives, finding their own inner 
power, and mapping out potential life paths are prominent sources of hope for participants. 
Societal Shifts 
DV support workers are continuously invested in the movement towards expunging 
this social issue. Recognition into the severity of this issue has grown and slowly more 
resources have been offered to support women dealing with abusive intimate relationships. 
This issue has at times been considered taboo and it is important to break down those barriers 
to discuss the repercussions of abuse. Participants discussed fighting this continuous battle to 
achieve success within our society; although hope was inspired through seeing these 
breakthroughs, it was always about achieving baby steps along the way. One aspect of 
developing change within society as a whole was to bring awareness to its people. With the 
right moves and passionate contributions, participants in this research hope the development 
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of better policies and procedures will soon ensue to ensure a more positive and safe future for 
women within intimate relationships. 
Holding onto the Faith 
When examined at the present stage of their journey, all participants acknowledged 
that hope is bigger than any concrete explanation; hope requires faith. Although participants 
found their spirituality in various forms, they all believed that they would be able to hold 
onto their hope as long as they retained the faith that they have done the best they could. 
Summary 
Through the interpretation of findings, the experience of hope for domestic violence 
support workers is understood through a multifaceted lens for every individual. Hope is an 
experience that is seen, felt, relayed, and changes over time. It is clear that hope is 
experienced through the personal aspects of one's life and is impacted by the life experiences 
that shape one's personality. These contextual variables build experiences that influence how 
individuals interpret their environments, the people in their lives, and their own personal 
growth. Hope can be inspired in others and can be mutually inspired within one self as long 
as the parties are open to the phenomenon. Domestic violence support workers evolve with 
their years of work experience, personal struggles, and life lessons; their experiences of hope 
are impacted by these changes as well. Every individual's experience of hope is unique but 
together the participants in this research create a fluid understanding of how hope is 
experienced for domestic violence support workers. 
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Table 1. Thematic Organization of the Four Lived-Existentials 
Theme Sub-theme 
Lived space: Hope is contextual Shared experiences 
Agency attributes 
Preservation of home 
Environmental senses 
Lived body: Hope is visceral The vivacity of hope 
The serenity of hope 
The catharsis of hope 
The motivation of hope 
Maintaining a healthy and hopeful life-style 
Lived human relation: Hope is mutual Personal Impact 
Making a difference 
Developing a therapeutic connection 
Personal validation 
Staff relations 
Lived time: Hope is a journey Personal growth 
Hope develops through self awareness 
Hope is work 
Hope surpasses defeating experiences 
Hope is an evolution 
Client change 
Promoting a new life 
Seeing the transformation 
Facilitating progress maintenance 
Societal shifts 
Promoting social awareness 
Holding onto faith 
